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THE SPRING-AIR 
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SSE For perfect patient comfort — mattress conforms to all body 
INS contours and position changes: for maximum manage- 
SSS = ment economy — matiress contorms perfectly to all 
Ss SSS bed position changes with a minimum of wear. 
Hospital records, covering continuous use 

for periods of from 10 to 20 years, 

show the cost to be less than five 

cents per week per mattress. 
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Easy to handle, easy to keep clean 
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te spring and pad 
f compartment design, 
felt. Comple 


ishion consists of separa 
nits. Pad (eushion) 
led with long fibre 
ess almost fluid in cont 


* 
Write for latest folder of hospital mattresses 
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The similarity is intentional 


The new B. F. Goodrich “Special 


_ are porcelain forms you see on 
the right, the kind B. F. Goodrich 
Miller 


loves. This form is dipped into 


brand sur 


ises to make 
peons 
natural latex and a tissue 


the rubt er 1S deposite 1 


m it by the patented Anode process 


The similarity of the form to the 


surgeon's hand is intentional. Skilled 
{ accurate sculpturing has made it 
gloves will be full at 


way so the 
back of the hand where the skin is 
the fingers curved and slightly 


| 


tapered the sizing uniform and exact 


When this glove is put on, it will fit. 
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It will be comfortable and flexible 
allowing free movement without ten- 
sion or binding. 

That's true no matter which type of 
B. F. Goodrich ‘Miller’ brand glove 


ri 


you select for the surgeons in your 


hospital, because they're all made in 


the same way. There are three types 


B. F. Goodrich “Miller” brand 


surgeons gloves Long wrist. Sizes 6 


to 10. White or brown 
j 


Smooth" or 
“Cutinized”” surface. 

B. F. Goodrich “Miller” brand 
examination gloves—short length cuff. 


Sizes 7 to 9. White only. 


Purpose” glove—Created for those 
who develop an allergic dermatitis 
when using ordinary rubber gloves 
Sizes 6'> to 9 Look for the green 
identihcation on the cuft 
Order B. F. Goodrich ‘Miller 

brand gloves from your hospital or 
surgical supply dealer. The B. FP. Goodrich 
Company, Sundries Division, Akron, Ohto 


B.E Goodrich 
Surgeons Gloves. 
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A FINGERPRINT 


Physicians find the administration of Protamine 
Zine Insulin a cornerstone in the treatment of prac- 
tically all diabetics because of its slow but prolonged 


effect. Unmodified Insulin is employed either as a 


supplement or as an alternative whenever a quick 


and short but powerful action is required. In emer- 
gencies and during diabetic complications, the rapidly 
acting preparation is especially indicated. 

Mixtures of the two preparations provide an 
intermediate “‘adjustable” effect. No single Insulin 
preparation is indicated for all diabetics. The treat- 
ment of each diabetic is an individual problem—as 
individual as a fingerprint. 

Complete literature and diet forms for the treat- 
ment of diabetes are available from your Lilly medi- 
cal service representative or will be forwarded to 


members of the medical profession upon request. 


for rapid effect 

Hletin (Insulin, Lilly), U-40, U-80, and U-100, con- 
taining 40, 80, and 100 units per ce. respectively. 
Iletin (Insulin, Lilly) made from zine-Insulin crystals, 
U-40 and U-80, containing 40 and 80 units per ce. 


respectively ° 


for prolonged effect 
Protamine, Zine & Iletin (Insulin, Lilly) —Protamine 
Zine Insulin, Lilly—in vials containing 400 and 800 
units, labeled 40 and 80 units per ce. respectively. 
Eli Lilly and Company 
: for intermediate effect 
Indianapolis 6, Suitable mixtures of Hetin (Insulin, Lilly) and Pro- 
: ; tamine. Zine & Hetin (Insulin, Lilly). 
Indiana, U.S.A. 
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BAR TUE ALITHMAR: 
AMONG THE AUTHORS 


Dr. Clarence Grant Salsbury, whose work with 
the Navajo Indians is described in the article 
beginning on page 51, is retiring this month 
after 35 years as a medical missionary—13 years 
at hospitals in Hainan, China, and, since 1927, 
at Ganado, Ariz., where the hospital and nursing 
school described in his article are located. A 
graduate ot Boston College of Physicians and 
Surgeons, Dr. Salsbury went to China immedi Dr. C. G. Salsbury 
ately tollowing completion ot a surgical residency in New York. He 
has been a regent of the International College ot Surgeons, president 
of the Arizona Hospital Association and the Association of Western 
Hospitals, whose annual convention last month presented him with 
an award in recognition of his many contributions. Dr. Salsbury 1s 
the author of several books and numerous articles on medical prob 


lems and hospital service amony the Indians. Following his retire 


l 


ment, he and Mrs. Salsbury will live in Calitormia. 


Edward C. DeLear, author otf an article in this 
issue on collections and the private patient, ts 
assistant administrator of St. Francis Hospital, 
San Francisco. Prior to his appointment as assist 
ant administrator, Mr. DeLear was chief medical 
record librarian at the hospital, a position he 
held tor many years at the University of Cali 
fornia Hospital in San Francisco. He lett the 
University Hospital in 1942 to join the medical E. C. DeLear 

1dministrative corps of the army and served with the 30th General 
Hospital in England, France and Belgium. Mr. DeLear has been 
active in the Calitornia and Western hospital associations and will 
be the chairman of the accountants’ section of the latter organiza 


tron next year 


\fter a number of years ot experience in the 


real estate and property management held in 
( hicago, Elmer W. Paul decided to enter hos 
pital idministration and enrolled in the graduate 

vurse at Northwestern University. While he 
Was carrying on his studies he served as a volun 
teer and, later, as an administrative intern at 
Wesley Memorial Hospital. When he received 


his master’s degree in 1946, he was named win 


Elmer W. Paul 


ner ot the Malcolm T. MacEachern Award, given each year to an 
ident in the Northwestern program. Mr. Paul is now 
Flower Hospital at Toledo, Ohio, where he 


relations iclivities cle scribed in his irticle 


George Peck is administrator of the Jewish Hos 
pital of Philadelphia, where he went four years 
ago alter serving ssistal lire ind per 
sonnel director at ich | ec Hos} tal, Chi 
llinois Eve and 

stablished the 

personnel department at chael Reese in 1938 


and has maintained | nteres personnel 

’ \ .. George Peck 
problems since th t1 1S rticl on the 
salary budget plan mage 4 itroduces the “prot sharing” prin 


ciple to nonprofit i graduate ot the University 


ot Chicago course in hospital administration 
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Iavamin 5% Dextrose s* 
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w/v in Water _ 


Lemon $ gram ot deamon USP ond 5 grams of mower’ 
~~ 


Vravamin 5%, aaa. 
Dextrose 3% ‘ 


to help 


bridge the postoperative gap of 


1 
nutritional insufficiency 
During the period following surgery when the patient 

receives no food at all, or an inadequate diet at best, parenteral 
Travamin with Dextrose will help supply the calories and the Travamin, 
material for tissue repair and protein regeneration. Travenol, 
Travamin is made from bovine plasma and consequently Transfuso Vac, 
F : . Plasma-Vac, 
is an excellent substitute for wholesome meat. : 
Plexitron, 
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Reader Opinion 


Payments for Indigent 
Sirs 

In 1945 it was stated: “Vermont law 
places responsibilities for hospital and 
medical care of the poor on local over 
seers of the poor. Hospitals are paid 
their regular ward rates, plus certain 


extras. Usually, towns do not recognize 


medical indigents but in every instance 
when a hospital has sued a town for 
such cases, courts have decided in the 
hospital's favor 

Now 
goes 


With 


digents, 


this is still true—as far as it 


limited number of in 
smaller hospitals in the 


their 
the 


ARITA) 


OXYGEN 
usP 


When the patient is 


relaxed and comfortable, 


administration is easier 
and more beneficial. 


The PuritAN MASK and BAG 
Assures Maximum Patient Comfort 


Simple to adjust, comfortable in use, reassuring and attractive in appear- 


ance, the Puritan Mask and Bag is designed for maxim 


m benefit with 


absence of unfavorable psychological reaction on the part of the patient. 
The simple, efficient design that accomplishes this also permits its 
exceptionally low price. Cool plastic face 


piece; automatic relief valve. 
With 6 feet of tubing 
Mask 


and Bag without tubing 


. $Q00 


7.40 


There (3 no fimer equipment for oxygen 
therapy than that manugactured by Puritan 


uritan Compresseo Gas Corporation 


Puritan Dealers 


DETROIT NEW YORK 


citatin 
2H 


in Most 


BALTIMORE ATLANTA BOSTON CHICAGO CINCINNATI 


Therapeut ase nd Ga 


Principal Cities 


DALLAS 


ST. LOUIS ST. PAUL KANSAS CITY 


Therapy & 


VISIT OUR BOOTH, NO. 438, AT THE CATHOLIC HOSPITAL ASSN. CONVENTION, 
MILWAUKEE, WISCONSIN, JUNE 12-15 


state have been able, generally, to in 
voke the state law and make the towns 
pay. 
threatened 
been settled in their favor 


They have, on occasion, sued, or 
to sue, and the cases have 

The situation is considerably different 
in the Burlington hospitals, as a great 
number of the charity patients in Ver 
mont (at least the northern two-thirds ) 
are to these teaching hospitals 
For example, the Mary Fletcher Hos 
pital for 
as a general, voluntary hospital for the 
community, but also as a city and as a 
state hospital. The record of collections 


sent 


71 years has served not only 


from towns has not been as satisfactory 

as in the smaller hospitals, which is indi 

cated in the following tabulation 
Period from Dec 1947, to 


Aug. 30, 1949 (21 months) 
Billed to the city of Burling 
$60,456.46 


ton (indigents ) 


Paid by the city of Burlington 35,373.06 


Outstanding, not paid by city $25,083.40 
Nor billed to 


closed by the hospital to 


the city and 


charity $32,156.76 


Total unpaid for city of Bur 


240.16 


According to provisions of the state 


lington ward patients $5 


law, we should have collected not only 
the $25,083 we asked from the city of 
Burlington for care of patients unable 
to pay their but the 
$32,156 which we ourselves handled as 


own way, also 
charity and wrote off without notifying 
the city, or a total of $57,240.16 for 
the 21 month period 

Let me give you the figures for all 
Mary 
from all 
246 
Our collections from other 


unpaid indigent care given by 


Fletcher 1949 


Hospital in 


towns served (186 out of towns 
and cities ) 
towns and cities in the state have been 
in about the col 


same proportion as 


lections from the city of Burlington 


Charity Breakdown for 1949 (one year) 
In 1949 


trom 


(one full year) we received 
endowment 
We 


lso received $17,610 from Community 


income restricted 


funds amounting to $15,621 


Chest, women's auxiliary benefits and 


other sources. Adding these two items, 


we get total income (other than from 


hospital operations) to devote to care 
of charity patients of $33,231. Against 
this income, we service of 


$103,010 


gave free 
charity 
any off 
to $69,779 


Vermont 


Consequently, our net write 


otts—or free service without 


setting income—amounted 


Theoretically, the state law 
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Model 38 


GARLAND, THE MERIT AWARD 
WINNER, DOES IT AGAIN! 
See it! See the NEW DINETTZ! See the 
handsome, easy-to-clean black porcelain 
finish! See the large broiler the full size 

oven! See the value! 

You'll say, too, that Garland's new DI- 
NETTE is the finest range of its type ever 
built by far the most for your money! 
Again asalways Garland gives more 
in efficiency, appearance, value! See 
your Garland dealer and compare! 


All Garland units are available in Stainless 
Steel and equipped for use with manu- 
factured, natural or L-P gases. 
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works out fine, especially for the smaller 
charity loads. | 
some of these hospitals have a 


than | per cent, 


hospitals with small 
believe 
loss of not more or 
writeoffs. 


Mary 


same as 


udine charity 


Now 


able to 


incl 


hasn't the Fletcher 


do 


why 


been the other 


hospitals? 

In the first place, endowment income 
of 10, 15 or 20 
prohit 
torth ) 


years ago (plus gifts, 
private patients 


to take 


available 


from and so 


was ample care of the 


load 


for charity were 


charity because funds 


about the same as now 


but costs were only about one-third our 


present costs. In the second place, the 
Mary Fletcher never pressed the towns 
hard because we needed the teach- 
ing Cases for the University 
Vermont College of Medicine 

Why doesn’t the Mary 


invoke the state law to a greater extent 


too 
here of 
Fletcher now 
than it does? 
We have had 
tougher with towns 
year. We built up the city of Burling- 
ton’s payments from $2000 in 1942 to 
around $25,000 a We 
other 


become tougher and 


and cities year by 


a figure of year 


have inc reased pay ments trom 


towns correspondingly—but not with 
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ture. It introduced by 
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After 

flame 

ended Zé 
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each infusion, 


eplacement transfusion 
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13 


a gauge needle 
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on which salts will 


many procedures 


tissue, 


tubing can be left in plac 
minating the need for frequent veni 
passing it through a needle inserted 
withdrawn, leaving the tubing in 
is heat-sealed with 
needle and 
needle. 

born: PE 
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passed through 


new 
needle 
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out a great deal of protest. It has been 
necessary to bring up our heaviest artil- 
lery at sessions of the state legislature 
to keep the law intact. Last year, our 
Burlington 
changes that would have required ad- 
vance approval of overseers before bills 
paid. We brought some in- 
before the 
the Committee 


representative suggested 


would be 
fluential citizens to testify 
judiciary committee and 
killed that proposal 

The Mary Fletcher Hospital is now 
collecting about 40 per cent on its indi- 


load, 


That is far better than we have 


gent billing at ward rates plus 
extras 
ever done before 

In desperation we started suit against 
five towns in Vermont and each one 
of the towns settled up without going 
to court 

The 


is to protect the hospitals and interpret 


attitude of our courts, | am sure, 


the law liberally in favor of the hospi- 


tals. As long as our judges are of the 


same attitude, hospitals will be pro- 


tected. What will happen if the years 


change the point of view of our judges, 


don’t know. There is always a pres- 


sure group ot overseers and town fa 


thers ready to do anything in order to 


avoid the responsibility for hospital 


care of indigents 
like to 


sensible state aid plan in effect, as | 


Personally, I would see a 


sympathize with the poor towns—espe- 


cially those towns with a large number 


up 


to sell it 


of ne’er-do-wells. If we can come 


with something, we will try 


to town officials and then to the legis- 


lature. I believe most of our Vermont 


hospital people would like to see towns 


continue to handle hospitalization of 


indigents under the same law as now, 


but with help from the state. The towns 


need this financial aid because their 


sources of revenue have dried up, owing 
real estate 


depopulation, decline in 


and the increasing tendency of 


to pull 


values, 


federal and state governments 


money away trom the tax payers 
L. E. Richwagen 
Superintendent 
Mary Fletcher Hospital 


Burlington, Vt 


Not P.L. 725 


Sirs 

On| page 198 ot the May issue of The 
MODERN HOsPITAI 
The 
will be known as 
Memorial Hospital, 
city bond issue and 1S being constructed 
Aid under 


it was explained 


you have stated in 
hospital, which 
the Arkansas City 
was financed by a 


in article new 


with Federal Public Law 72 
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Weigh the many economies of a 


CENTRAL 
STERILE SUPPLY 
DEPARTMENT 


Centralizes the preparation, sterilization 
and distribution of materials and sup- 
plies in total quantities adequate for the 
hospital‘s routine and emergency needs 
. ECONOMY! 

Permits standardization of precise steri- 
lizing procedures under supervision of 
one qualified person, and permits trans- 
fer of routine manual duties from sala- 
ried trained nurse to non-skilled workers 
or lay help, thus allowing floor nurses 
to devote more time to patient care . 


ECONOMY! 

Facilitates constant check on all requisi- 
tions from supply stock thus serving to 
minimize waste and losses by virtue of 


the rigid inventory control system estab- 

lished . .. ECONOMY! 

Cuts number of personnel needed for this 

service by eliminating duplication of ef- 

fort, and avoids need to purchase dupli- 

cate equipment for segregated sterile 
supply rooms in hospitals not having 
a Central Sterile Supply Department 

- ECONOMY! 


WRITE TODAY for detailed information 


AMERICAN STERILIZER 
COMPANY 


Erie, Pennsylvania 
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sterilizing facilities in the emergency 

surgical services, milk formula room, 

utility room and laboratory. 
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Work Clothes 
Come Cleaner 


with soap-saving 


OAKITE 
PENETRANT 


EAVILY soiled work 
clothes such as uniforms, 
overalls, jumpers, come out 
cleaner, when you use Oakite 


Penetrant in the break. 


Oakite Penetrant’s deep pene- 
trating, thorough wetting-out 
action loosens grease and 
grime, removes perspiration 
—even the most stubborn soils 
—quickly, safely, effectively. 
And—because the bulk of the 
dirt is removed in the break— 
you need less soap for subse- 


quent sudsing operations. 


Save in sudsing, too! 


Follow up Oakite Penetrant 
with specialized Oakite soap- 
boosters in your sudsing cycle, 
These potent but safe Oakite 
detergents soften the water 
step up sudsing and cleans 
ing action of soap make 
effective 
prevent lime and scum de- 
posits on fibers. Clothes come 
-faster— with less 


rinsing more 


cleaner 


soap 


FREE digest, “9 Soap-Saving 
Washroom Formulae,” tells 
all about these scientific Oak 
ite laundry materials—about 
Oakite cleaning of wheels and 
heat reclaiming units, too 
Write today. Oakite Products, 
Inc., 18A Thames St., New 
York 6 N.Y 
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Techmcal Service Representatives Located 


Principal Cities of United State 


| entirely by city bond issue 
|aid being used under Public Law 725 


It is evident that this article from the 


| Traveler was not carefully read as it is 
stated that the hospital is being financed 


There is no 


We will 





lon this statement 


appreciate your correction 


W. S. Chapman 


Business Manager 
The Mercy Hospital Association 


Arkansas City, Kan 


Bird Watchers 


Sirs: 


As a member of the 
Hospital 


the 


Watchers Society, 
I should like to call 


your readers to several 


have observed recently 


Chicago 


FEE SPLITTING ROOK 


attention of 


Inde or Bird 


Division, 


THE OWE Goop 
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Title Switch 
Sirs 

I am more than a little disturbed by 
the fact that you removed my title, 
British Planning for Health and Wel 
fare,’ and substituted your own (“Hou 
the United States Can Prevent the Ills 
That Beset the British Health Plan, 
May 1950, p. S1—Ep.). I do think 
that as a general policy switching titles 
on politically charged articles should be 
done only after consultation with the 
author. Don't you agree? 

Eli Ginzberg 

Columbia University 
New York City 

Any political charge in the title t 
Dr. Ginzberg’s article was ours, not his 
It was an inadvertent by-product of our 
effort to make titles specifically infor 
mative.—ED. 


THE PURPLE MARTINET 


*F 


_ 
~ 
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Rule or Exception? 
Sirs 

I have just been reading Harold Stas 
sen’s articles in recent issues of the 
Reader's Digest about the British Health 
Service. It is interesting to me to see 
how intelligent people can come over 
here and return to the States, presumably 
having seen the same things, and put 
such different interpretations upon them 
The depressing thing about Stassen’s sec 
ond article is that almost everything he 
states is true, but the emphasis is put in 
such a way that it must make Americans 
feel that what he says is the rule rather 
than, I sincerely believe, the exception 

Administrative Assistant 

Oxford, England 
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(Gared ua Ted Mnudtt...nervv FOR NEXT PATIENT 


Blickman stainless steel equipment with seamless, round-corner 
construction, speeds service in Hydrotherapy Department 


@ This stainless steel underwater treatment tank can be thoroughly cleaned and 
made ready for the next patient in a matter of minutes. All surfaces are smooth and 
continuous. There are no seams, crevices or joints of any kind. The highly polished 
stainless steel reduces adhesion of dirt and grime. Cleaning takes far less time and 
effort, because all corners and intersections are fully rounded. Complete asepsis is 
attained with a minimum of labor. This means that you save money every day you 
use this long-lasting unit. That's why so many leading hospitals have standardized 
upon Blickman-Built hydrotherapy and physiotherapy equipment in sanitary stain- 
less steel. We invite you, too, to investigate and compare, before you buy. 


ABBOTT Model |-Beam Hoist of all : & 
stainless steel remains free of rust ga 

and corrosion, no matter how much 

hot, moist steam arises from the 

hyrotherapy tank 


HOT SPRINGS Model Underwater 
Treatment Tank —as used in 
St. Mary’s Hospital, E. St. Louis, Ill 
Designed for ready access to all 
parts of patient’s body. After each 
treatment, tank is drained, scrubbed 
and brushed with surgical soap. 
Cleaning is easy because of the 
polished stainless steel surfaces and 
the round-corner construction. Aer- 
ators circulate water through pres- 
sure acfion, not by electrical means. 
Danger of shock is eliminated. 


Below, left to right: HARVEY Model 
Stainless Steel Arm Bath permits 
patients to tolerate higher water 
temperatures as air is introduced 

to give swirling motion. RADCLIFFE 
Model stainless steel leg bath pro- 
vides a whirlpool action proved W 
efficacious in treating local areas 

to stimulate circulation 


OTHER BLICKMAN-BUILT HYDROTHERAPY AND 
PHYSIOTHERAPY UNITS IN STAINLESS STEEL ye ' uve 
Sitz Baths @ Foot Baths @ Electric Bath Cabinets \ wien Topag Cote oe 6 
describing and illustrating more 
Straddle Stands @ Contrast leg and Arm Baths than 40 different items of stainless 
Flow Tubs @ Fomentation Sinks @ Control Tables : teel . si Sie Meanie 
Showers @ Irrigation, Sham nd Pack Tabi Mee ee ee ee 
age gg — = ae ee and Physiotherapy Departments 
Utility Stands @ Hampers © Chairs @ Stools . 


New England Branch 
S$. Blickman, Inc., 1506 Gregory Ave., Weehawken, N. J. 10 High St., Boston 10, Mass. 


You are welcome to our exhibit at the Catholic Hospital Convention, Milwaukee Auditorium, Milwaukee, Wisconsin, Booths No. 412-414-416-418, June 12-15 
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“A germ’s eye-view” of 


Bactine 


« “F 
~ 
in action 
Electron photomicrographs (x 32,000) strikingly demonstrate Bactine’s un- 
usual “explosive” or disintegrating action on bacteria. Minute globules of 
Bactine coat the organism and readily break through its protective membrane. 
Rupture of the germ’s cell wall is rapidly followed by complete disintegration. 


The small, light-colored globules are Disintegration is beginning at the Beginning of the end. Complete dis- 
Bactine. Note their accumulation periphery of the bacterial body. integration of the outer portion of the 
around the Staphylococcus. Staphylococcus. Contents of the bac- 
terial body are being released. 


achievement 
in antisepsis 


actine 


new, powerful —yet gentle — antiseptic, 
bactericide, cleanser-deodorant, fungicide 
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Disintegration and dispersal. 
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Bactine 
Bactine 


Bactine 


Bactine 


Bactine 


Bactine 


Bactine 


Bactine 


These distinctive features make Bactine 
invaluable for office, hospital, personal 
and home use— 


is a clear, colorless, non-staining liquid with a 
clean, fresh odor. 


makes skin, clothing, textiles, glass, metal, plas- 
tic and enamel surfaces surgically clean. 


gives prolonged protection to hands and other 
disinfected surfaces. This keeps them antibacterial 
for several hours after application despite re-con- 
tamination. 


is effective against most pathogenic organisms 
and against at least fourteen common types of 
pathogenic fungi. 


is gentle to: the skin and practically painless on 
abrasions and cuts. 


has mildly cooling and local anesthetic action. 
It is unusually effective for relief of itching due to 
mosquito and other insect bites. It relieves the 
discomfort of sunburn, prickly heat, cold sores, 
minor burns and poison ivy. 


is a true deodorant-cleanser. It does not mask but 
eliminates odors and destroys bacteria responsible 
for them. 


is now available from your usual source of sup- 
ply. A comprehensive brochure describing the re- 
search background, the unique properties and the 


many uses of Eactine will be sent you on request. 


MILES LABORATORIES, INC - ELKHART, INDIANA 





Rugged Chamberlin Security Screens 
give full protection... aid therapy 
by making rooms homelike! 


Brighten rooms, help protect windows and patients with trim, 
modern Chamberlin Security Screens. High-tensile, stainless 
stec!l screening withstands violent attacks, doubles as efhcient 


insect creen 


Modern institutions turn to 





For modern detention methods 


CHAMBERLIN COMPANY of AMERICA 


Special Products Division 
1254 LA BROSSE ST. . DETROIT 32, MICHIGAN 





ote patients and also speed their recovery with 
sturdy, cheerful Chamberlin Security Screens. 


Installed on the inside window trame or wall, Cham 
berlin screens, wired with high-tensile, stainless-steel 
screening, help prevent damage to windows and injury 
to patients trom broken glass. Chamberlin’s exclusive 
spring construction in an all-metal frame supplies just 
enough “give” to help protect patients from bodily 
self-injury, as well, 


Speed patient recovery 


Bright, modern Chamberlin Screens aid therapy, too, 
by removing the feeling of obvious detention that so 
often provokes patient resistance. They are scarcely 
more noticeable than window screens, while actually 
serving this purpose, too. 


Foremost in the field for more than 10 years, Cham 
berlin has installed these remarkable screens in many 
of the country’s leading hospitals. Let Chamberlin’s 
free, nation-wide Screen Advisory Service help you in 
the proper selection and installation of screens. 


NOW! Chamberlin 
Emergency Fire Release! 


Now ... another outstanding 
Chamberlin feature . . . the 
sensational Chamberlin Out 
side Emergency Fire Release, 
optional on Security Screens. 


Not a catch! Not a lock! A 
flip of the wrist opens Cham 
berlin Security Screens from 
the outside in case of fire or 
other emergency. No more 
fear ol panic. No loss of time 
in freeing patients when mo 
ments count. 

Provide double protection 


for your patients now with 


Emergency Fire Release 
opens Chamberlin Security 
Screens instantly from the 
permits fast 


safe, modern Chamberlin 
Screens, featuring the Cham 


berlin Emergency Fire Release. 


outside 
patient removal 


- Chamberlin Institutional Services —— 
also include Rock Wool Insulation, Metal Weather Strips, All-Metal Storm Windows and Insect Screens 


14 
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9 Laundry °F 


Before Buyin 
g Equipment 


Dry Cleanin 
DABILITY 


ost 
OPERATION 


omy 


pROVED DEPEN 
LOW INITIAL c 


¢/rasor SAVING 


vy LONG RUN ECON 


Huebsch equipment sabe 


local 
literature and details oF w 


us direct. 


\ 


| 70,000 
HUEBSCH TUMBLERS 
Now in Daily Use 


| | ; 
4 


HUEBSCH M 
ANUFACTU ‘onsin 
RING COM 
P 
ANY ¢ 3775 North Holton St 
reet, Milwaukee 1, Wi 
, Wisconsi 
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Hospitals 


Why waste time making 
thumb sponges... Finger 
sponges...T& A sponges 
...Round sponges? It will 
pay you to know 


RONDIC 


READY-MADE BALL-SHAPED SPONGES 
® 


Precision made for all surgical 
needs. Always uniform—available 
in 4 sizes. Always ready for instant 
use. A Bauer & Black exclusive! 
Time-saving —work-saving. 

2 


Ideal for any sponge stick use. Gall 
bladder, kidney and all abdominal 
surgery. Vaginal and rectal surgery. 
Tonsil sponges and packs. Hypo 
wipes. Nose and throat sponging. 
Prepping and medicinal applications. 
Packing for intestinal apertures. 


Virtually lint-free. Fine mesh sur- 
gical gauze, with ends completely 
concealed by a special process, se- 
curely covers long-fibre cotton and 
holds it firmly in place. 


Ask your 
Guity representative 


about RONDIC ball-shaped 
sponges! 





Research to 
improve Technic 
... to Reduce Cost 


REG US PAT. OFF 


Curity | (BAUER & BLACK 


Division of The Kendall Company, Chicago 16 


J) 
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NEWS 


The great advance Hospitals have been waiting for! 








Announcement! 





A GREAT NEW EXCLUSIVE FEATURE 
HAS BEEN ADDED TO FAMOUS 


Standard 


BROWN MILLED 


Surgeons Gloves! 

















NOW -SEAMLESS STANDARD 


 KOLOR-SIZED” 


SEAMLESS COLOR BANDING BY SIZE 





Already, hospitals are acclaiming Seamless *‘Kolor-sized”’ ADVANTAGE “1 
Surgeons Gloves as the greatest glove manufacturing 

achievement of the past 20 years. Seamless “‘Kolor-sized”’ QUICK SORTING— 
Saves Time! Saves Money! 


gloves save you hours of valuable time. No confusion, no 
More Economical! 








fumbling—simply sort by color, and you sort by size! 





<ul 


SPECIFY SEAMLESS “KOLOR-SIZED" SURGEONS GLOVES 
—AND SAVE TIME, TROUBLE, AND MONEY! 


] 


= ARF 
“amir 














YELLOW “Simply sort by color 
OTHER and you sort by size 
SIZES** ... with Seamless! “’ 


**__Sizes 6, 8’, 9, 9Y%a and 10 —each of which account for 
only 1% of total glove purchases—are banded Yellow, and 
may be sorted further easily and quickly. Size stamping 
on all gloves continues, on both front and back of all sizes! 


SURGEONS GLOVES ARE 


for Quick, Easy Sorting 





GivEs You 2 BIG ADVANTAGES... 





The colored wrist bands denoting size are bonded to gloves 
ADVANTAGE 2 by an exclusive Seamless process. Bands cannot come off! 
Tests prove that both surgeons and hospitals are enthusi- 
EASY SORTING— astic about this wonderful new development . . . For early 
Saves Trouble! Avoids Errors! delivery, order your requirements in all sizes through 
More Convenient! your Hospital Supply Dealer. Be sure to specify: Seamless 
“‘Kolor-sized"’ Surgeons Gloves. 




















FOR THE SURGEON=— 


Comfort + Strength + Thinness 


HERE'S THE 
ADDITIVE, 

IT MEANS 
EXTRA STRENGTH 
LONGER LIFE 
TRUE ECONOMY! 


@ These are the same high quality 
Seamless Surgeons Gloves that have en- 
joyed such universal acceptance for over 
a quarter century. World-famous for the 
3-point performance every surgeon wants 
in a glove: 


1. MAXIMUM COMFORT— “Old glove 
feel in every new glove.”’ Slips on easily 

conforms smoothly to the hand. No 
restriction in blood circulation. Virtu- 
ally non-irritating. Banded wrist stays 
put on gown sleeve. 


2. GREAT STRENGTH — An exclusive Seamless 


additive, TL-118-20, gives glove extraordi- 


nary strength . . . permits tissue thinness 
with unusual durability. Economical! 

3. GOSSAMER THINNESS— Almost a “‘glove- 
less glove.’’ Great tactile sensitivity. ‘““The 
glove the surgeon hopes to get!”’ 

And now, these tested and proven gloves 
are ‘‘Kolor-sized’”’ for your greater econ- 
omy and convenience. Truly the finest 
surgeons gloves you can buy! . . . Order 
now through your Hospital Supply Dealer. 
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Abbott Laboratories 
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Give your patients the extra protection of... 


hale Genmilda soya! 


Now 10 F402 CHS. 


Now, it’s convenient and economical to give 
your patients as well as your staff the extra pro 
tection of Dial germicidal soap, because Dial s 


now comes in 214 ounce bars, as well as in 1 


clock = 
ounce and 34 ounce bars. 

Yes, ever since Dial’s introduction to the gen- 
eral public as a truly deodorant soap, the medical 
profession has shown a marked interest in Dial’s 
germicidal properties... the rea/ reason for Dial’s 
effectiveness as a deodorant soap 

Unlike ordinary soaps, Dial contains the only 
active ingredient known to keep its full antiseptic 
power effective in soap. This new ingredient is 


aval : From the laboratories of 
AT-7—also known to doctors as Bis-(3, 5, 6- erotics pete 


Armour and Compan 
trichloro-2-hydroxyphenyl) methane. Sidi 


Here’s why Bae is invaluable for your patients! 


Dial used regularly, substantially reduces skin bacterial count. Dial has been reported frequently as retarding and quickly clearing 


Dial reduces the hazard of becoming infected with communicable up certain types of superficial fungus infections which are com- 
respiratory and intestinal disorders. monly known as “athlete's foot.’ 
Dial helps clear up some types of acne and certain skin disorders Dial used regularly decreases the incidence of pyogenicskin infections. 
such as pimples, blackheads, surface blemishes Dial has a cumulative effect—protection increases with repeated use. 
Dial prevents the bacterial decomposition of perspiration, elimi- Dial is non-toxic, non-irritating, non-sensitizing. Hundreds of patch 


nates patients’ perspiratory odor. tests confirm this claim, 


These unretouched microphotographs show that 


Dial removes skin bacteria as no ordinary soap can... A necessity for hospital personnel, too! 


Vol 


After Ordinary Soap... even 
after the most careful washing 
with ordinary soap, ihonende 
of bacteria are left on skin. 
These bacteria constitutea seri- 
ous menace to health. (Bac- 
terial count after 14 days’ 
washing—121,000). 


After Dial... used regularly 
up to 98% of the skin bacteria 
are eliminated, because Dial 
contains AT-7—the only germi- 
cidal agent known to remain 
fully effective in soap! (Bacter- 
ial count after 14 days’ wash- 
ing — 3,000). 


BS Ra OEE ee | oy 
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Scientific tests have proven that the surgeon who scrubs 
his hands regularly with a soap containing Dial’s active 
ingredient for only six minutes removes one hundred times 
more bacteria than does one using the conventional twenty- 
minute scrub-up with regular hospital soaps followed by 
germicidal rinse 

Write today for samples and additional information on 
Dial or Formula #99, a 20°; liquid hand soap containing 
the same active antiseptic (hexachlorophene) as Dial. 


By Lndadluil Soap Dissim 


Armour and Company + 1355 West 31st Street * Chicago 9, Illinois 





STAINLESS STEEL 


Stainless steel construction keeps hospital 
sterilizers sanitary and easy to clean. 
Stainless steel resists rust and corrosion, 
even when continuously exposed to the cor- 
rosive action of pressurized steam. Other 
hospital uses for ENDURO include food 
preparation and serving equipment, 
utensils, cabinets, hoods, kick plates, 
stretchers, surgical instruments, operating 
tables, piping and tubing. 


DOORWAY TO A MORE SANITARY FUTURE... 


Through the medium of clean and 
sanitary stainless steel, a dream of 20 
years ago is fast becoming reality. 
Every piece of stainless steel equip- 
ment put into service brings complete 
hospital sanitation one step nearer. 
Today, in fact, the all-L-ENDURO 
hospital could exist if all applications 
for this non-contaminating metal were 
collected under one roof. 

Easy-to-clean ENDURO is a sanitation 
specialist with a brilliant future. It is 
highly sterile, yet fertile with ideas. 
Used for gown pockets inset in 
operating room doors, for example, 
ENDURO protects gowns, caps and 


masks against contamination while 
keeping them handy for visitors’ use. 
Hospital administrators report that 
one ENDURO improvement like this 
usually generates ideas for dozens 
more ... and that costs quickly are 
recovered through improved sani- 
tation, increased efficiency and reduced 
maintenance expense. 

Your equipment suppliers and local 
ENDURO fabricators will be happy to 
give you more information, or write 
us for the full story of “Enduring 
Hospital Sanitation with Republic 
ENDURO Stainless Steel.” 


CHECK ALL 10 ADVANTAGES: Rust- and Corrosion- Resistance e Heat-Resistance 
@ High Strength ¢ No Metallic Contamination Sanitary Surfaces Easy to Clean e Eye Appeal 
@ Easy to Fabricate e Long Lifee Low End Cost* What more can be desired in a material? 


For Complete Details Write 


REPUBLIC STEEL CORPORATION 


Alloy Steel Division, Massillon, Ohio « GENERAL OFFICES, CLEVELAND 1, OHIO © Export Dept.: Chrysler Bldg., New York 17, N.Y. 


i8 
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you CAN BE SURE...1F ITS Westi nghouse 


Your hospital’s efficiency depends on sureness. 
The skills of the hospital’s staff must be SURE. 
And... the equipment your hospital uses must be 
dependable... reliable... SURE. 


““Sure”’ applies only to things that prove themselves 
by experience. Over many years, under exacting 
conditions, Westinghouse Hospital Elevators have 
earned the right to be called SURE. 


For example, Houston’s Hermann Hospital relies 
on Westinghouse Hospital Elevators to provide de- 
pendable, quick handling of all vertical transporta- 
tion demands. 


THE HERMANN STAFF IS SURE 
of minimum waiting time and 
fast, smooth service between 
floors. 


THE HOSPITAL'S ENGINEERS 

ARE SURE all types of elevator HERMANN HOSPITAL, Houston, Texas. Stryker- frame 
traffic— people, food carts, patients get gentle, no-jar handling from smooth-riding, 
laundry and delicate equip- accurate-landing Westinghouse Hospital Elevators. 
ment—get smooth, safe rides. 


See how Westinghouse Hospital Elevators can 


add to your hospital’s efficiency. Send for our in- 
ELEVATOR OPERATORS ARE p ; : 5 
CURE of eseusete lendiéen formative booklet, ‘“‘Hospital Highways.’’ Learn 


because of Westinghouse why hospitals demanding superior service come 


Rototrol. Thus, beds and small to Westinghouse. Write Westinghouse Electric 
wheeled equipment are as- 
sured of minimum jarring dur- 
ing loading and unloading. Dept. K, Jersey City, N. J. 


Corporation, Elevator Division, 


5-98578 
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THEY'VE GOT TO BE GOOD! 


y 
2 —t0o meet the durability requirements of Hospitals. 


Huck and Turkish Towels (both plain and 
name woven) * Cabinet Toweling * Bath 
Mats * Damask Table Tops and Napkins ¢ 
Corded Napkins * Diapers + Flannelettes 
* Dunfast Suiting 


Consult your favorite distributor 


DUNDEE MILLS 


Lo MARYIGANI) (ij ears ceis mle 
Manufacturers of Famous Nationally Advertised 


om Dundee 


Showrooms: 40 Worth St., New York, N. Y. 


LS = Lee a $44 tee 
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Exiva flooring comfort — 
Extra flooring quiet...with 


Backed by the reputation for research that has made B. F. Goodrich “First in 
Rubber,” and produced with the manufacturing skill of Hood, here is another “first” for economical 
minded Superintendents everywhere. Developed and service-tested before the war, AIR PATH re- 
tains all the advantages of longer-lasting, easier to 
clean, colorful Hood Rubber Tile, at the same 
time adding vital extra comfort and quiet with 
sponge rubber cushioning. 
More and more hospitals every day are installing 
AIR PATH and quickly realizing the all-important 
benefits it provides . . . benefits to the hospital’s 
maintenance budgets, the hospital's personnel and 
the hospital’s patients. 
Write today for complete details about amazing 


new AIR PATH. 


Corridor in the Newton-Wellesley Hospital, 
Newton, Mass., showing a recent instal- 
lation of amazing new AIR PATH 














HOOD RUBBER TILE 
WEARING SURFACE 


CUSHIONED WITH 
SPONGE RUBBER 


TWO GREAT NAMES BE Goodrich TWO GREAT TILES 


— a wor 
S_nvtt waTeRTOWN, MASS, 
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Castle No. 52 Explosion-Proof Safelight 


How to give operating teams better 


lighting with Explosion-Proof safety 


SAFER: You can insure safety by specifying 
the Castle Explosion-Proof Safelight. It is 
Underwriters’ approved for use in Class 1, 


Group C, Hazardous Locations. 


MORE EFFECTIVE: The revolutionary 
Castle Safelight helps operating teams to work 
more smoothly for two reasons: 1. It gives 
sapertor illumination—cool, with maximum 
shadow reduction through a newly developed 
optical system; the light is color-corrected to 
give natural contrast between flesh colors. 
Universal focus gives maximum light without 
adjustment where the surgeon is working— 
2. Finger touch “pointing.” The unique Castle 
pantograph arm allows even an inexperienced 
nurse to instantly point the light where the 


Surgeon wants tt. 


CASTLE NO. 51 4 
oF a... 

SAFELIGHT: The “Y= —ypy 

No. 51 explosion- "i 

proof Safelight has the 

conventional counter- 

balanced arm instead of panto- 

graph arm of the No. 52. The 

lamphead raises, lowers, tilts to any 

required angle. It gives the same 

exceptional quality illumination. 





Ask for more information about Safelights 
from your Castle dealer or write Wilmot 
Castle Company, 1271 University Avenue, 
Rochester 7, N. Y. 











LIGHTS AND STERILIZERS 
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There's nothing 


«Clarke! 


Constant traffic can't hurt hospital corridors—when there's a CLARKE FLOOR MAINTAINER c— 
Clarke Floor Maintainer on the job! = 


Quietly and quickly, the Clarke whisks away tracked-in mud © Improved ‘‘finger-tip 
and sand... scrubs, waxes, polishes, steel-wools and sands action” sofety switch 
all types of floors...keeps corridors, rooms, clean and sanitary. 


Your operators will like Clarke machines because they make 

maintenance easier! Floors cleaned with a Clarke keep their ® Adjustable handle to 
finish longer, in spite of heavy traffic. And Clarke Floor Main- fit’ the operator 
tainers are quiet, smooth operating, easy to handle, perfectly 


balanced. 
@ A size to meet 


You'll like the Clarke because it's quality-built, and fully guar- every building need 
anteed, to give years of uninterrupted service. 
Write, wire or telephone for information or a demonstration. 


@ Approved by 
Underwriters’ Laboratories 
Sales and Service Branches in All Principal Cities 


lark SANDING MACHINE COMPANY 
526 CLAY AVENUE @ MUSKEGON, MICHIGAN 
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TON “MASTER™ 
UM WINDOW 


Here is the newest member of a great family of metal windows 
the new Lupton “Master” Aluminum Window especially 
designed for hospitals, schools and office buildings. Here are 


new opportunities in window planning new standards of 
high durability and low maintenance costs. 


Lupton Metal Windows are the result of more than forty years 
of constant development of new designs, new materials and new 
production techniques. Include the strength and beauty of this 
newest Lupton Window the new Lupton ‘Master’ Aluminum 
Window in your 1950 plans for hospitals, schools and office 
buildings. Write for Data Sheets today 
MICHAEL FLYNN MANUFACTURING 
East Godtrey Avenu Philadelphia j 


UPTON 


ETAL WINDOWS 
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Joliet Township High School 
J. E. Coyle, Architect 
Harry Norris, Contractor 
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COR-180 


. 


Se UWRRI-Lit0 srorster on 


dim halls into bright, cheerful areas 


LEADER DIRECTIONAL Corridors...no matter how well designed and 


INCANDESCENT LIGHT appointed... are apt to be gloomy, tired-looking affairs. 
ee Install LEADER CORRL-Lites, and even the plainest 
passageways instantly become invitingly bright and 
cheerful! The CORRI-Lite ... with its graceful design of 
baffles... is equally helpful in lending a lively lift to 
other narrow sites...narrow rooms, offices, stores. 


SPECIFICATIONS 


CORRI-Lite can be furnished for use with regular 40-watt fluorescent tubes or 
For stairwells and other critical for use with 60”, 72” and 96” Slimline tubes. Installation may be made with 
areas. Durable, quality fixtures, individual units, or in a continuous row, as pictured above. Baffles add to 
with directional lens beauty of this fixture and give correct shielding. Made of 20 gauge steel 
Easy to service. Avail- Completely wired and ready for installation. ..Get complete specifications. 


able in various wattages . Sold and installed only by the better electrical wholesalers and contractors 
up to 300. ~~ by’ 
ta Wo. Lig MWe 
Ameuicas Mb, eghlling Cgudoment. lnuyaclintr 


LEADER ELECTRIC COMPANY - 3500 N. KEDZIE AVENUE - CHICAGO 18, ILLINOIS 
Leader Electric — Western . 800 One Hundredth Avenue . Oakland 3, Cal. 
Campbell-Leader, itd. . Brantford, Ontario . Canada 
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New! HOTPOINT FRY KETTLES 


FEATURING THE AMAZING NEW 


with Kecipe ROBOTROL 


Accurate Automatic 
SURFACE-COOKING CONTROL 
all the way from 250° up to 850° 


Biggest Commercial Cooking Development in 29 Years! 
FIRST TIME EVER! Exact (on-the-dial) control of 
cooking heats both in the oven and on the TOP 
surface is yours in this sensational new all-electric 
development by Hotpoint—the SUPERange, 
with Recipe ROBOTROL thermostatic control. 
SCIENTIFIC SURFACE COOKING! Now you can 
dial and get just the heat you call for—constant 
and evenly distributed—over the entire surface 
of each of the three all-purpose Griddle-Hotplate 
top sections. A new Hotpoint exclusive. 
GUESSWORK IS ELIMINATED! With the Recipe 
ROBOTROL, uniform cooking perfection be- 
comes an automatic certainty. Recipe ROBO- 
TROL permits you to measure the exact amount 
of heat—just as you measure exact amounts of 
ingredients and time—for uniform recipe-perfec- 
tion ALL THE TIME! 

SUPERange DOES EVERYTHING! Yes, with Recipe 
ROBOTROL, surface heat is under continuous 
control from 250° all the way up to 850°. The 
new Hotpoint SUPERange can do more, and 
do it faster and better, than any other range 
ever built. You can cook eggs at 300° on one 
section—fry a steak at 475° on another—while 
you bring a stock kettle of soup to a quick boil 
at 850° on the third—or any other combination 
of Griddle and Hotplate work the hour demands. 


——_ 


Ri 


Said 


RE . ROL! This newest Hot PE R k k ’ AA - HEF Cc H 
sion instrument supplies the ONE miss With Hotpoint’s new SUPERange—surface cooking 
in modern cooking-—-accurate (on- becomes an exact science! Recipe ROBOTROL 
rol of surface heat. It’s the most im- captures the skill of the chef who created the 
ce In commercial cooking in 29 years recipe ...turns it out as surely and delicately as 
int first added the thermostat to though he were doing it himself...and assures 

en! uniform perfection every time. 





New! HOTPOINT “MEDIUM New! HOTPOINT BROILERS New! HOTPOINT GRIDDLES New! HOTPOINT ACCESSORIES 
DUTY” RANGE 


NEW HOTPOINT 
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: MAIL COUPON TODAY FOR FULL DETAILS! 


Hotpoint Inc., Commercial Cooking Equipment Dept. 
229 South Seeley Avenue, Chicago 12, Illinois 


Gentlemen: Please send full details on the new Hotpoint 
GLAMOUR Line and sensational SUPERange 


Nome____ Title 


A GENERAL ELECTRIC AFFILIATE | 3 Bh Fiem 


Address 





| Ki fowl . 


Ltn Kt} ‘ 
Ca roads —— 
a hed Checkin l 
ice j Automatic raises for good work 
; keep employee morale high at the 
Charlotte Memorial Hospital, 
Charlotte, N. C. Under the 
supervision of chief dietitian 
Margaret R. Baker, cooks and 
mg bakers are graded every day on all 
) Load. laatrd Pals. the food they prepare. If their work 
Cpryelt. Lae. (AA ’ consistently meets established 
standards, they automatically 
receive raises. 


A rm aihbire 


eal ya. 


ed Orhire 


ALL departments talk 
over food service at 
Methodist Hospital ! 


Food service is bound to be good at 
the Methodist Hospital, Gary, Indiana, 
because a// departments work 
together to improve it. A special 
committee, including dietitians, 
nurses, the administrative resident, 
business manager, and a member 

of the engineering department, meets 
regularly to discuss new suggestions 
for improving food service to 

both patients and employees! 


SEOPLE Wy TALK ABOUT GO0D FOOD... 


TALK ABOUT 
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EVERYONE TALKS FOR YOU 


when you serve everyone's favorite beverage ~ 
¥ 


Please everyone this summer by serving the complete 

General Foods line of iced mealtime beverages . . . 

@ Iced Maxwell House Coffee, America’s largest-selling 
brand, for lovers of coffee. 

@ Iced Maxwell House Tea for those who prefer tea. 

@ Iced Instant Postum for folks who can’t drink coffee 

® Iced Instant Sanka for people who find it hard to 
drink coffee and sleep 


Recipe for Success! 


Popular products, properly prepared, are 90% of 
successful food service. That’s why it pays to serve 
famous General Foods Institution Products 

like Jell-O, Snider's Condiments and 

Post’s Cereals. And that’s why it also pays to use 
the General Foods Quantity Recipe Service. 

Write for these free G.P. recipes today: , 
Institution Food Service, General Foods Corporation, F 
250 Park Avenue, New York 17, N. Y. F 


MENERAL FOODS! [Fg 


Products of General Foods . 
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NOW...@ nx 


Maximum Patient Comfort 
with Minimum Nursing Care! 


A JUUUUUUUG 


3 SECTION 

















naam mn : ) Two Handle Operation! 
>. 3 a = , —: 
\ 9 "hg tbua --- - ; Makes 16 Treatment 
Me, ee and Comfort Positions 
.atze= Quickly Attainable. 


Patent Applied For* Infinite intermediate positions 


are also attainable. 





Here’s a completely new departure in Life Long spring design and 
construction. Now at far less cost hospitals have a gatch spring 
with fwo cranks that do the work of three / 


Precision construction, scientific design and HARD’S famed quality 
materials and craftsmanship provide unexcelled and smooth operation. 
Now the most delicate adjustments can be made without the slightest 
patient discomfort. True Trendelenberg, Fowler, Hyperextension and 
Cardiac positions are all possible without use of blocks or extension 
stems. And they are done quickly . . . easily . . . effortlessly, saving 
nursing personnel for more important tasks. 


Exluswe TG GATCH* Features/ 





noe 
ie 

nO.4 
Ee, 














/ One-Crank Head and Foot Greater Rigidity at Head and No.8 
Adjustment Turning of one Foot: New head and foot lift 
crank moves head and foot sections ing mechanism gives added sturdi- 


simultaneously into positions desired. ness in all positions. 





Jv Head Rest Permanently Attached 
to Lift Links: Head rest section 


rhree-Piece Construction 
Vv Greater flexibility and easier is permanently attached to lift links. 
operation is attained with this new Does not move on rollers as on oe 
construction. Each section is mechani standard type Gatch Spring. 


cally guided, moves in perfect syn- 








Screw mechanism easily remov- 
chronization as cranks are. effort 


able for adjustment or routine 


lessly turned maintenance 








Learn the amazing 
performance details of 
this new TRENDEI 
ENBERG GATCH., 


Write us for neu 








Catalog page. 


perce 











120 TONAWANDA STREE1 ” BUFFALO 7, NEW YORK 


’ 
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buy IJuractlay 





choice of 
Johnson County Memorial Hospital, Franklin, Indiana, location of the Joh nson County 
Duraclay Wash-up Sink pictured above. e 6 
Memorial Hospital 
and many, many others 


McGUIRE & SHOOK, Indianapolis 
ARCHITECT 
GREENE & GUST CO., Chicago 
GENERAL CONTRACTOR 
See your Hospital Purchasing File for a recom- 
. titer yee es G., ationagets mended list of Duraclay plumbing fixtures and help- 
ful planning data. Make selections through your 
ee nate Crane Branch, Crane Wholesaler or Local Plumb- 
ing Contractor. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE.. CHICAGO 5 
PLUMBING AND HEATING 
VALVES « FITTIFGR = PIPE 
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the “fresh Up" 
Family Drink! 








SO ite... SO Gov... 
So wholesome Jor pally, 





O 
O 





REG. U.S. PAT. ed 
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9 features tell you why 


YOU CAN'T MATCH A 


FRIGIDAIRE WATER COOLER 


Magic Action Bubbler combines 
bubbler and valve in one trim, smooth- 


working unit. 


Stainless Steel Top is tops for long 
life. And it's easy to clean — easy to 
keep clean. 


Thick Insulation on bottom and sides 
of cooling unit helps keep cooling costs 
down. 


Simple Cold-Contro! is easy to use- 
Just set the dial and water is always 


delivered at the temperature you select. 


Thrifty Meter-Miser is the simplest 
refrigerating mechanism ever built 
your assurance of years of low-cost, 
trouble-free operation. !t's backed by 
a special 5-Year Warranty. 


There’s a Frigidaire Water Cooler to meet every need 


The compact new high-capacity 


cooler, shown above. delivers up 
20 gallons of cool, refreshing 
per hour. Like other water 
coolers in the complete Frigidaire 
line. its as attractive as it is eth 
client — operates quietly, econom- 
ically. dependably. Other self-con- 
tained models include four pressure- 
tv pe coolers, bottled water coolers 
for locations where water under 
pressure is not available, heavy-duty 
oolers for general hospital use 


\lso tank types with remote refrig- 


FRIGIDAIRE Water Coolers =s~ 


eration compressors for spec ial 
water cooling requirements. Its easy 
to see that whatever your water 
cooling needs, you can meet them 
exactly with Frigidaire equipment. 

For full information on Frigidaire 
Water Coolers, call your depend- 
able Frigidaire Dealer. Look for his 
name in your Classified Phone 
Book. under “Water Coolers” o1 
‘Refrigeration Equipment.” Or 
write Frigidaire Division of General 
Motors. Davton |, Ohio. In Canada. 


Leaside 12. Ontario 


Over 400 Frigidaire commercial refrigeration and air conditioning 
products — most complete line in the industry. 





“We prefer Frigidaire equipment because 
it’s properly engineered for our special 
ized hospital uses—unexcelled for de 
pendability,” says FE. W. Paul. super 
intendent of Flower Hospital Poledo, 
QO. “That's why we recently installed 
Frigidaire Water Coolers and 6 new 
Frigidaire Compressors.” 


What's your problem? 


If vours is a problem of refrigera- 
tion or air conditioning. vou ll find 
the right answer to it in the big 
Frigidaire line. Its the most com- 


plete line in the industry 


Reach-In Refrigerators 
Wide range of sizes for 
dining rooms, cafeterias, diet 


kitchens, biological storage 


Electric Dehumidifier 

Pre vents mormsture damage 
retards rust, mold and mil 
lew. For laboratories, storage 


roms, basement areas 


Compressors 
For salad pans, walk-in a 


olers mortuary retriger by 
a 


titers and other remote in he 


tallation 


Low Temperature Cabinets 
For storing ice cream and 
frozen foods; also for blood 


plasma and milk banks 


Air Conditioning 
Room, self-contained 
central systen ur 
thoners tor patie nis roon 
vards, offices, laboratories 
perating rooms and other 


cations 


ice Makers 
Quick onvenment source 
therapeutic and 


re use 


Beverage Coolers 
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QP) Top Quality Patterns 


Every One Completely New 
Every One Attractively Priced 


Every One “Open Stock” for Prompt Delivery 


Now — the biggest news of the last 10 years in the institutional 
china field: fourteen completely new patterns on two outstandingly popular 
Syracuse China body shapes. Each one individually selected by a board 
ol experts... espe ially for today's requirements in hotels, restaurants, 


clubs, schools, hospitals, ete. Each one top-quality ... finer than ever before, 


lue that d ! 
a value that delies comparison 


They're all “open stock.” Every pattern is backed by sufficient reserve 
stock to fill original orders promptly and to take care of future re-orders. 
You save on the first cost... you save on the total investment required 
and you save on replacement cost... in the long life and wearability 


for which Syracuse China is famous. 


ONCORD 
BROWN 


CORINTHIAN 


ONONDAGA POTTERY COMPANY 
Dept. H; Syracuse, N. Y. 


Please rush me free B. and B. plate of your 
Don’t wait. Get the full new Hospitality Group of institutional chinaware. | am_ interested 
tacts now. Ask your distributor. particularly in patterns No. 


or mail this coupon today 
lor complete information. Name 


Institution 


City 





MOHA 


PRODUCT 


bynrly é $00 y Cans 


/ 
¥. Lalit y fore 


Five seati to choose from... 


The right sheet to meet every need 


LUANLRIOLS-— SMARI MOHAWK LASTING — UTICA THRIFTY —MOHAWAK SAVING — HOPE 

BEAU TICALI COMBED PERG ALE MUSLIN SHEETS MUSLIN SHE : rs MUSLIN SHEETS 

Re t SHEETS | Nove extra strong The Thrift SI t of the Neat. nice . low in 
t <tra nator rive 


the free booklet, Beauty Secrets from Your Linen set 


Utica & itahowh Cotton Mills, ay Dept. MH-18, 55 Worth Street, New York 13, N.Y 





D & G presents 


Dramatic 


Advances in Surgery 


In recent years dramatic progress has been made in cardiac surgery. Congenital 
heart disease resulting in a life of invalidism and early death has yielded to the 
pioneer efforts of thoracic surgeons. Blue babies and youngsters unable to carry 
on the usual activities of living have been given a “new lease on life.” 

Davis & Geck presents a series of illustrations showing the steps in some of 
these new operations, and offers its cooperation to develop still further the 


proper sutures to meet the needs of this rapidly advancing branch of surgery. 


On the following pages the steps in one of the new major procedures—to 
correct coarctation of the aorta—are illustrated, and call attention to the vital 


role that sutures play in assuring the success of the technique employed. 


DAVIS & GECK, inc. 





DRAMATIC ADVANCES IN SURGERY 


The Treatment of 


mal blood flow in the aorta by 


we / 
This procedure attempts to TY tore nor 
section and approximation of the cut ends by 
on the correct 


a stenotic 
pend upon the skill of the surgeo? and 


The sutu 


removal of 
age of 


ly prevent leak 
also the suture 


n done 


iring. Succes> de 
res must not on 
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e suture: 
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Aorta expose. Coarctation shown 


With lines of excision. Clamps 


applied above and below, 


Sutures placed for posterior layer, 


Carre] technique used. Intima 


approximated to intima to prevent 


formation of blood clots. rhe wall 


Proper is sutured in the 


second layer, 


Anterior suture line completed, 


Clamps removed. Blood again 


flowing through aorta, Sutured area 


has lumen as large as rest of the 


aorta, Oceasionally another small] 


interrupted horizontal mattress 


suture must be used to prevent 


leakage of blood. 


Kither catgut 


or silk may be employed, 














Davis & Geck, Inc... and only 


Davis & Geck In 
Atraumatic Needles 


The term Atraumatic is a trade mark of 
Davis & Geck, Inc. It applies only to needles 
offered to the profession by D&G. 

The construction of the D&G Atraumatic 
Needle provides special advantages 

that are not duplicated by any other brand 
of needle, even though that needle may 


be erroneously referred to as “‘Atraumatic.”’ 





D&G advanced the development of the 
Atraumatic needle principle and now 
produces a complete range of sizes and styles 
to meet virtually every situation where 
minimum trauma is essential. 

Remember, if you want Atraumatic efficiency 
and quality, make sure that you are using 
D&G Atraumatic Needles. A few of the 
outstanding Atraumatic features are listed 


at the right. 


SUTURES 


“This One Thing We Do” 


DAVIS & GECK, INC. 57 Willoughby Street Brooklyn 1, New York 





Al these sterilizers are “immunized” against metallic ills. 


They are designed to withstand heat, pressure, 
fatigue, water, steam, and hospital solutions 


They are built to give you dependable, 24-hour-a day 
service year in, year out. 


They are made of MonEL®, 


What this means 


In Monel, you have a solid, corrosion-resisting 
Nickel Alloy. Being solid, it protects your sterilizers 
for life against chipping, crazing or peeling. 

The protection you get from Monel never ends 
because a surface becomes marred or wears away; 
the “surface” of Monel actually extends through the 
full thickness of the metal. 


What’s more, Monel is stronger and tougher than 
structural steel. It is hard and smooth. It resists gouging. 
Even vour heaviest loads of bulky, keen-edged 
surgical instruments won't damage Monel’s attractive 
satiny finish. 





Maintaining sanitation 


Monel is easy to keep bright and shining. Most of 
the time, plain soap and warm water will do the job. 
Occasionally, you may want to use a mildly abrasive 
cleanser or detergent. Go right ahead —it’s safe. 
Remember, there’s no scrubbing away Monel’s good 
looks —they’re permanent. 


Monel construction is now available in Scanlan- 
: Morris cylindrical pressure-type surgical supply 
needs painting, coating or costly periodic (i % sterilizers, instrument sterilizers, solution sterilizers, 
maintenance. sth and water sterilizers. It is standard construction material 
in Scanlan-Morris non-pressure boiling-type instrument 


iat ati. thibh " : and utensil sterilizers. 


int sterili ilable for heating 4 . H ; 
Sy: Wires) town, qua. dlockicthy — Gnd Le Write for details 


even kerosene. This one is heated 


For full information about the various types of 
steam. 


Scanlan-Morris sterilizers that bring you all the solid 
advantages of Monel, write On10 CHueMicaL & SURGICAL 
EourpMENT, Co., Madison 10, Wisconsin. 


67 Wall Street, New York 5, N. Y. 


.. ALWAYS A WISE CHOICE FOR HOSPITAL EQUIPMENT 


RAPA Ss WA, THE INTERNATIONAL NICKEL COMPANY, INC. 
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Compare accessibility 
of ALL controls to any 
other table! 


4 


aco 


s at EN 





eNO SIDEWHEELS 
to Obstruct the Surgeon 


eNO REACHING 
by the rénesthetist 


The Shampaine S-1503 Perfection Major Operating Table 
offers completely head-end, touch control of every table- 
top position. Sides are always clear, allowing the surgeon 
complete freedom of movement. The anesthetist’s eyes 
are always on the patient—no dials or visual gadgets to 
observe beneath a fully draped table. A hand on a wheel 
—or a foot on a pedal—dquickly and easily completes 
each required adjustment—with greater ease and without 


the reaching necessary on other operating tables. 


Sold through Surgical and Wospital Supply Dealers 


SHAMPAINE CO. missouri 
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COLUMBIA STEEL COMPANY, SAN FRANCISCO 


Why do the makers of TROY LAUNDRY WASHERS emphasize 


tandess el, conspuclion,.« 


resistance, 


‘tainless Steel seems to have been especially de- 
veloped for hospital service. As proof of this, just 
make a mental picture of any equipment you use 
—in the operating room, the dispensary, restau- 
rant, kitchen or laundry. When you're told it’s 
made of Stainless Steel, what’s your first impres- 
sion? “It’s easy to clean and keep SANITARY!” 
Anyone who has worked around a hospital or 
who has had anything to do with hospital admin- 


AMERICAN STEEL & WIRE COMPANY, CLEVELAND - 


istration knows a lot about Stainless Steel. Knows 
that it reduces time and labor when it comes to 
cleaning—that it will stand up under severe, con- 
stant usage—that there’s no metal easier to keep 
sterile. 

No wonder that makers of equipment used in 
hospitals make it a point to stress the fact that 
their product is “‘made of Stainless Steel.”’ Scarcely 
anything they can say is as convincing proof of 
its special suitability for hospital service. 

So when you plan to modernize or re-equip, do 
what these makers of fine equipment do, use 
Stainless Steel wherever possible. And to insure 
best performance, insist on Stainless at its best — 
specify U-S°S Stainless Steel. More than likely 
your equipment maker already uses this perfected 
service-tested steel—but it pays to be sure. 


Sts i 
efficiency automatic 
washer 

Laundry 
by the iy ® ot 


Machine and 
Metals, Inc., East 
Moline, Til. 


CARNEGIE-ILLINOIS STEEL CORPORATION, PITTSBURGH 
NATIONAL TUBE COMPANY, PITTSBURGH 
UNITED STATES STEEL SUPPLY COMPANY, WAREHOUSE DISTRIBUTORS, COAST-TO-COAST 


TENNESSEE COAL, IRON & RAILROAD COMPANY, BIRMINGHAM 
UNITED STATES STEEL EXPORT COMPANY, NEW YORK 


U-S-S STAINLESS STEEL 


SHEETS - STRIP PLATES - BARS - BILLETS - PIPE - TUBES WIRE SPECIAL SECTIONS 
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An adequate inventory of Zimmer fracture 
appliances is a good business investment. 
It assures a steady rental income, keeps 


WwW 
’ doctors happy and patients comfortable. 
HERE s) ALL Zimmer appliances, hospital equipment 
A DDITIONAL and surgical instruments are the finest that 
i d designers and modern skill can 
INCOME rae i 


Ask about Free Zimmer Splint Record Service 


for Hospitals yer manueacturinc COMPANY, WARSAW, IND. 


Genuine 
— Zimmer Merchandise 


Zimmer Merchandise 
Look for This Label . " z+ 


4 


BONE PLATES AND SCREWS FRACTURE APPLIANCES 
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LOWER ICE COST 


The greatly reduced cost of ice plus 
the convenience of locating Mills Ice 
Makers wherever most needed have 
made an immediate appeal. 


Users like the solid cylinders of 
crystal-clear ice (5160 standard size 
cubes per day). Having no holes they 
do a better icing job with less need- 
less bulk. They last longer and expose 
less surface for melting. 

The Mills produces ice from fresh 
running water. There are no water 
storage tanks. Just connect the Mills 
to your 110-115 Volt A.C. lighting 
circuit. An inexpensive attachment is 
available for making cracked ice. 
Write for Bulletin 501, 


MILLS INDUSTRIES, Incorporated 
4122 Fullerton Ave., Chicago 39, Ill. 





A Kny-Scheerer quality 
«. instrument, precision-made 
for discriminating surgeons 


e ° 2347 Sauerbruch’s Rib Rongeur, rounded jaws, 
for rib resection eee when you want 20 mm. wide, curved 
B 2342 Sauerbruch’s Rib Rongeur, curved, 20 mm 
a rongeur, you want a particular rongeur. And you will jaws, 12'4” long 
2343) 9 Saverbruch’s Rib Rongeur, square jaws, 15mm 
> S “ERER > of - wide, 74” 
find it in the KNY-SCHEERER line of finest quality, ek <5 SE Oy | 
" long 
2344 ~— Lebsche’s Rib Rongeur, for cutting stumps of 
first rib 
2348 Lebsche’s Sternum Punch, for exposing the 


precision-made thoracic instruments, available exclu- 


sively through surgical dealers. 


’ } . “ pericardium 
Consult your dealer for the parte ular KNY ot -HEERER 23444 Rib Cutting Rongeur, for cutting stumps of 


first rib, square jaws, 10 
rongeur that best suits your requirements ... he will $6605) Sanctbeech’s Bib Benger, equseions. 2am 
: wide, 8°.” long 
have it in stock or can quickly obtain it for you. $0560. Sansslvcck’s Bib Rongeur, rounded. jaws, 


20 mm. wide, straight 


Kny-Scheerer CORPORATION + 35 East 17th Street + New York 3, N. Y. 
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For Advantages Your Surgeons Enjoy..... 


TAH 
Specify 


Specify 
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RUBBER COMPANY 


750 TIFFIN ROAD WILLARD, OHIO 


We've had surgeons tell us time and again, 
bdar- Dam acelileaehe-we-4i',-Mndal-lanMmol-tac-la@mmaalela-) 
orelaahielae-1el-Mar-lale Mm elge)¢-rendlela Mmm t-) an lela". -1ammr- lace) 
cost less in the long run. That's why 

i daleleh-y-lareh-Mme)m@ialel-jel)¢-1b-mr-liMmel]-1amsl-moele lala, 
specify Rollprufs — because surgeons like 


them insist on them 


FLAT-BANDED CUFFS 


Roliprufs. Stop wrists from rolling down 


exclusive with 


during surgery reduce tearing 


COMFORT-FIT 


ral -te) 0)a-1al- Meade) ii elaU hime olael diel) 00a Moelsaliclaemr- la. 


ole) aammar-ha0le-1Mmr-}¢-) @r-lale 


less tiring in long wear 


DURABLE sheer, to give adde 
to your surgeons’ fingers, yet 

& r y 
processed to stand extra ster 


glove life for your money! 


PIONEER ROLLPRUFS of finest natural 
Feb ame] am O10) celal ial -1e)ela-tal-Mmm [-le]ele al 
Roliprufs of new hospital green for easy 
ela dial :4 


are free of dermatit IUSINe 


allergen sometimes found in natural rubber 


Specify Rollprufs on your next order. Insist 


‘dal-teameiaelay 


y< SsuDL > or write 





Boon to nurses... blessing 


New 


Versatile! Use it as an over-chair table, too! Patient can lower 
the top to 29%, 
can be raised to 44%,". 


a comfortable height for eating or writing. Top 

1/1 told, there are sixteen locked positions 

— make it mighty handy as a table for doctors’ and nurses’ use. 

Glides on two legs; other legs have casters. Eliminates coasting. 
Illustrated above, Utility Table F-883 


Patient using the tilting top as a book 
rest. Note ample area for large mag- 
azines. Inset shows how patient 
easily can change height by moving 


counterbalanced top up or down. 


SIMMONS COMPANY 


HOSPITAL DIVISION 


for patients... that’s the 


Patients’ Utility Table 


by SIMMONS! 


Wait till you see this beautiful new overbed table! 
Trim modern lines...more utility features than ever 
before... and a top that raises and lowers without 
effort—without a crank! Another Simmons feature 
that lets patients help themselves— means fewer calls 
for busy nurses! 


Simmons new patients’ utility table F-883 is adjust- 
able to 16 positions 1 inch apart...from high bed 
to low chair positions! Its Formica top can be used as 
a table, vanity, reading table with tilting book rest, 
instrument table of convenient height for bedside 
use by nurses and doctors, or as a low, over-chair 
table. This table can be used handily over beds 
equipped with Balkan frames! 


For complete details and prices, get in touch with 
your hospital supply dealer or, write Simmons 
Company, Merchandise Mart, Chicago 54, Illinois. 


Contented patient using the deep 
removable tray and large, tilting 
mirror asa vanity table. Inset shows 
the large mirror, which may be used 
from either side of table. 


Display Rooms: 


Chicago 54, Merchandise Mart Plaza 
New York 16, One Park Avenue 
San Francisco 11, 295 Bay Street 
Atlanta 1, 353 Jones Avenue, N.W. 
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Enlarged cross-section drawing 

* of a HOLLOKORE drill which 

makes the clean round holes in 
impson Acoustical Tile. 


Why Simpson Acoustic 
is Preferred in Hospital: 


Simpson research developed 
the exclusive HOLLOKORE drill- 
ing process... a process which 
makes possible clean, round 
perforations with no loose 
fibers to encourage unsightly 
paint bridging when refinish- 
ing. HoLLoKore drilling = re- 
duces maintenance costs 

contributes to the appearance 
and efficiency of thé material. 
Simpson Acoustical Tile can 
be painted repeatedly without 
efh- 


impairing its acoustical 


ciency and beauty. 


Simpson Logging Company 
Sales Division, 1065 Stuart Building 
Seattle 1, Washington 


Only Simpson Has All 5 


3 


HOLLOKORE DRILLED 
PERFORATIONS 


4 


FINISHED 
BEVELS 


MORE 
BEAUTIFUL 
AND 
EFFICIENT 


HIGHER SOUND 
ABSORPTION 


WASHABLE 
FINISH 


SINCE 1895 


h 


THESE SIMPSON ACOUSTICAL CONTRACTORS OFFER YOU A COMPLETE ACOUSTICAL SERVICE 


OHIO 

The Mid-West Acoustical & Supply Company 

Cleveland, Akron, Columbus, Dayton, Springfield & Toledo 
OREGON 

Acoustics Northwest, Portland 


KANSAS 

Kelley Asbestos Products Company, Wichita 
LOUISIANA 

Pioneer Contract & Supply Company, Baton Rouge 


ARIZONA 
M. H. Baldwin, Tucson 


ARKANSAS 
D. E. Madden Co., Inc., Little Rock 


CALIFORNIA 
Coast Insulating Products, Los Angeles 
Cramer Company, San Francisco, Fresno, Sacramento 
Larson Bros., San Diego 
OLORADO 
Construction Specialties Co., Denver 
DAHO 
Continental Lumber Company, Boise 
LUNOIS 
Genera! Acoustics Company, Chicago 
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MINNESOTA 
Dale Tile Company, Minneapolis 
MISSISSIPPI 
Stokes Interiors, Inc., Jackson 
MISSOURI 
Kelley Asbestos Products Company, Kansas City 
Hamilton Company, Inc., St. Louis 
NEBRASKA 
Kelley Asbestos Products Company, Omaha 
OKLAHOMA 
Harold C. Parker & Company, Inc., Oklahoma City & Tulsa 


TENNESSEE 

D. E. Madden Co., Inc., Memphis, Nashville 
TEXAS 

Bive Diamond Company, Dailas 

General Supply Company, San Antonio 

Otis Massey Company, Ltd., Houston 
UTAH 

Utah Pioneer Corporation, Salt Lake City 
WASHINGTON 

Elliott Boy Lumber Company, Seattle 
WISCONSIN 

Building Service, Inc, Milwavkee 





...and there’s more 





where this came from! 





@ It’s hard to explain ... but on some days. 
everyone seems to go for a certain dessert 
on the menu. 

If it’s one that takes time to prepare... . 
one that must be served immediately or 
else be refrigerated, you’re faced with a 
problem found in every commercial kitchen. 

The generous storage space plus the 
efficient operation of a McCray Koldflo 
Reach-In can make the difference between 
profit and loss for you. Here is refrigera 
tion that prevents salads from wilting for 
hours before serving . . . that won't dry out 
pastries needing low temperatures . . . that 
keeps all perishables in perfect condition. 
The secret is controlled refrigeration—a 

New McCray Koldflo 30 cu. ft. Reach-In perfect balance of temperature, humidity, 


features generous space for vegetables 


canned goods, etc 8 adjustable metal and circulation. 
— It’s famous McCray Koldflo ‘‘Up-from- 
Under”’ refrigeration—cold air that rises 
up to fill the entire storage area without 
blasting food surfaces. 

Find out from your McCray dealer the 
many benefits in food preservation and 
kitchen organization that can be had with 
a McCray Koldflo Reach-In. Or write to 
the McCray Refrigerator Company, 1066 
McCray Court, Kendallville, Indiana. 
(Distributors in principal cities—see tele- 
phone directory.) 





A CHAMPION IN SERVICE 
AN INVESTMENT IN QUALITY 


New McCray Koldfic 40 cu. ft. Reach-in Me Crea 


with full-length glass service doors of three- 
thickness, special type glazing. Provide 
wonderful visibility and perfect protection 
against loss of cold 
COMMERCIAL REFRIGERATION 


FOR EVERY NEED 
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Meets Every Test for 
Hospital Feeding 


Economical: 


Once thought to be a delicacy that could be afforded only on 
holidays, turkey is now one of the most economical of all 
meats — especially at today’s prices — the lowest in ten 
years! Many hospitals report that they can obtain 60 or 70 
generous servings from a large turkey—at one of the lowest 
costs per serving of any meat. 


Preferred by Patients: 


A careful survey of one large Chicago hospital shows that 
90 per cent or more of all hospital patients like turkey. 
Next to roast beef and breaded lamb chops turkey ranked 
highest on the popularity list . . . and the very highest on 
the list of those within the hospital’s budget range. 


High Nutritional Value: 


Hospital dietitians generally agree that turkey can be served 
on virtually any diets except those specifically prescribed for 
a special condition. It is high in nutritive value. 


Labor Saver: 

Turkey is a definite labor-saver; it can be prepared during 
slack hours and reheated just before serving. It costs less 
per portion — and less to serve. 


TURKEY LOAF . . . With rich mushroom sauce, Frenched green 
beans, sliced green onions cooked in butter, and kumquat and peach 
salad. To make turkey loaf combine ground turkey with ground veal 
and pork; add bread crumbs and egg; season and bake. Cook sliced 
green onions in bacon drippings and add to cooked beans. 

TURKEY AND NOODLE CASSEROLE . . . With asparagus, radish 
and lettuce cup, Melba Toast. Cube turkey, cook noodles, pimento, 
green pepper in well seasoned cream sauce. Bake with buttered 
crumbs on top. 

TURKEY A LA KING . . . With green beans and spiced Kumquats 
on water cress. Cube turkey and mix with green pepper and pimento 
in well seasoned cream sauce. Serve on baking powder biscuits. 


These turkey dishes 
. TURKEY HANDBOOK 
are ideal for F af fa RECIPE PAMPHLET 


hospital use. 


NATIONAL TURKEY 
FEDERATION ““tinos™* 


’ 


TURKEY LOAF 


y 


ae 


// 
4) 
“DL < 


ae 
TURKEY A LA KING wh 


en ee ee eee 


National Turkey Federation Lua 
Mt. Morris, Illinois eH 


[) Please send me one free copy of 84-page Turkey 
Handbook; ond 

O A free copy of a new and authoritative folder giving 
basic recipes and portion costs of 24 most populor 
turkey dishes for institutional use. Single copies free, 

Name of Institution 

Street or P. O. Box 

City and State 
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Jones Memorial Hospital Total Reaches $564,507 in Great Commun 





Representatives From Every ; : 
Representa Yor Big Banque! Hospital Fund Drive Leaders Gleeful Over Complete Success bdward J: Atwood 
or Big Banque Memorial Is Given; 


mcripuens. 90.005 total 96 





From Where We Sit 


Curtain Falls on Organized Hospital Campaign": Profes- 
chid Goes tO ‘Steve.’ 


al Help Paid Off; Ovt Or 
y organizer 


an outtsanding 
“Hal” Coy n excellent job 


sion 
By RAE ROWAN 

with the Jones Me- 

vital Board of Manag- 

y received and 

1 report of the 

started three 


A We sat 
n oversubscril ] morial Hos} 
is gratifvi men campaign ers last night as the 
o ing to al cepted the 
ying all ¢ . accepted the officla 
seal é concerned campaign which e “ 
ers, contribut months ago to raise $500,000 for 4 the we 
especi ally f ors and New Jones Memoria! Hospital who insisted from 
. pro essi The statement reac day that we wou 
‘ ion; . n t a ay 

nal coun- $568,868.25! Goal. It was she 
This cannot be called final. We from the start the 

that several other gifts are 3 Neighbors 
every 


sel Butt 
° C ‘ 
> us the opportunity 
, . offing and there ™ . 
that We sh we 


to ear 
n the ge 
Loe . 
rd will and thes 
area this ereé 


friendshi 
tip of the fi 
af 1e fine people ; : 
a community ; I a — 
; is t a 600,000 mat 
le most Many thoughts passed through 
our mind as we sat there last 


gratifyir : 
‘ ying exper 
rence ¢ 
of all. It night would 8° 
we 


Is par 7 
“ t of what we mea | recalled the early days of | tion that 
ersonalized S an Dy the ceimpaisn when were  Winte . 
red Service.” those who were critica » fac And—as we watched last night 
. that professoinal fund raisers a when the curtain fell on the © 
been prought 1m > ganized 
We argued on : could 
of Hogan winters & “Steve 
of counselors would pay took on t 
He did 4 
shovel 
rt the 





in the 


capac ity 
dividends 
We believe that all of us—as first 
look back realize now that to sta 
vidends 
roved himself an who h 
ble leader and zens and nel 


able director capa 


HOGAN, W 
>AN, WINTERS AND C 
. 505 Fifth Avenue ' 7 
New York 17, New York 
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' Human Life 
is at Stake 


ee 


Every hospital administrator knows that where human 
life is at stake, Sanitation must be given first considera- 
tion. That's why leading hospitals throughout the coun- 
try prefer and specify 


Just Line 


Stainless Steel Equipment 


An example of the latest types of modern sanitary equip- 
ment is the installation of Just Line Stainless Steel Sinks 
and Cabinets in the Central Supply and Sterile Storage 
rooms in the HOTEL DIEU, New Orleans, La., one of 
the South’s finest hospitals. 

Just Line Stainless Steel equipment, because of its stain 
and rust-resisting surfaces and its heavy gauge construc- 
tion, assures the utmost in sanitation and lifetime service, 

Regardless of what your requirements may be, send us your speci- 


fications. Our Engineers will gladly cooperate with you in develop- 
ing your plans and supplying estimates 


wane pmnie @ 


4610-20 W. 21st Street, Chicago 50, Illinois 
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© . 
Congratulations! to Sauta “Jeresita 


Sauatorium, 





Duarte, Calif. 


on its Efficient, Modern, 








Laundry Department 








Requiring minimum space, the efficient 3-Machine Laundry at Santa 
Teresita Sanatorium consists of CASCADE Washer, Solid Curb &x- 
tractor and gas-heated AIRCRAFT Drying Tumbler. 





PROBLEM: When expanding its facilities, this 117-bed Sana- 
torium decided to replace labor-consuming, household-type 
laundry machines which had proved costly to operate. But 
what size and type professional equipment was needed? 


SOLUTION: Sisters called in our Laundry Advisor. Carefully 
analyzing volume of linens required, he submitted plans for a 
compact, simple-to-operate unit to provide all benefits of 
modern, high-speed equipment. Plans were approved, and the 
new laundry installed. 








mum SOLID CURB EXTRACTOR Guam 
RESULTS: Only one person is needed to operate the modern 
equipment which assures an abundance of clean linens for all 
departments throughout the Sanatorium. Laundering quality At Santa Teresita Sanatorium, one of our 
meets strictest sanitation standards. Most welcome savings sturdily built extractors quickly removes water 
are made in laundry costs 4 } 
, from washed linens by gentle centrifugal ac- 
® tion. Engineered for simple, safe operation, 
F , dvi Jabl extractor has Push-Button Controls and Auto- 
‘ree services of our Laundry Advisor are avatiable . . ‘ HH 
. aa ; matic Safety Cover. Automatic Spindle Oilin 
to any hospital, large or small. WRITE TODAY. : ‘ ; - . “ 
Device, Balancing Device and Electrically In- 
terlocked Brake assure long,trouble-free service. 
Your hospital will benefit by selecting from our complete line of most 
advanced and productive hospital laundry equipment. 


The = 
AMERICAN ¢ “ 
5 e3< Every department of the hospital 


LAUNDRY MACHINERY CO. depends on the laundry. 


CINCINNATI 12, OnIO 





The MODERN HOSPITAL 





What F.I.C.A. Means 


Question: What is the F.I.C.A. tax infor- 
mation requested on the Federal Income Tax 
withholding form?—Sr.M., Wis. 


ANSWER: This refers to the “Federal 
Income Contributions Act” tax which is 
the amount to be deducted from em- 
ployes’ pay checks for old-age insurance 
and survivors’ benefits under the Social 
Security Act. Nonprofit hospitals are not 
covered by this Act; therefore, hospitals 
do not report any amount withheld for 
the F.1.C.A. tax 


Size of Nursing Units 


Question: We are studying plans for a new 
hospital. Among the questions faced by our 
building committee is that of deciding the size 
of the nursing unit. Two years ago our archi- 
tect thought there should be approximately 
25 beds in a unit. Now he is advocating 35; 
that seems a little high to some members of 
the building committee. | would appreciate 
a statement of your opinion on this subject. 


—J.N.H., Mass. 
ANSWER 
your question about the size of the nurs 


It is a little hard to answer 


ing units since there are so many vari- 
ables entering into consideration of this 
problem. The precise nature of the cases 
handled ia your hospital, the composi- 
tion of the medical staff, the number of 
interns and residents, the proportion of 
graduate to student nurses or 
auxiliary nursing personnel are all part 
of this picture 

However, in view of what is being 
done elsewhere, it would not seem that 


other 


35 beds is necessarily too high a number 
Many hospitals are built with 35 beds 
per unit and some include even more 
Of course, it goes without saying that 
members of the medical staff and nurs 
ing executives, as well as the administra 
tor, architect and members of your 
committee, should contribute their judg- 


ments to the decision 


Communicable Cases 


Question: We are seeking information on 
the proper arrangement of facilities for the 
care of communicable diseases in the general 
hospital. Can you tell us what plan is pre- 
ferred for this purpose?—R.L.J., Calif. 


ANSWER believe 
that each nursing unit in the general 
two 
for 
the care of 


Some authorities 


hospital should contain rooms 


which can be adapted isolation 
used in 
Others feel that 


in a hospital of 150 beds or more the 


technic and thus 


communicable disease 


communicable disease rooms should all 
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Small Hospital Questions 


be concentrated in one area and that this 
unit should be a part of the medical de- 
partment so that the rooms can be used 
for general medical care when the inci- 
dence of communicable disease is low. 
Under any plan, however, it is desirable 
to keep the arrangement flexible enough 
so that the rooms can be used for other 
purposes when no communicable disease 
is present. The desirability of one plan 
over another would probably have to be 
determined by the size, arrangement and 
type of case handled by the individual 
hospital. 


Include Secretaries’ Salaries 


Question: In figuring the cost of nursing 
care per patient day are the salaries of ward 
secretaries included as an expense of nursing? 


—H.N.M., N.Y. 

ANSWER: The salaries of ward secre- 
taries should definitely be included as a 
nursing department cost and hence in 
the computation used to arrive at a nurs- 
ing cost per patient day. 


Low Bids Not Required 


Question: We have heard that hospitals 
using federal funds under Public Law 725 are 
compelled to accept the lowest bids in the 
purchase of laundry and other equipment—a 
practice which seems to us to be dangerous 
as it might readily result in the awarding of 
contracts to unreliable suppliers. Is it neces- 
sary for us to do this?7—M.W., Wash. 


ANSWER: This is not the case 
Hospital laundry equipment and other 
equipment peculiar to the use of hos- 


at all 


pitals are not required by federal regu- 
lations to be purchased through com 
petitive bidding. It may be true that 


some states may require this where state 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 


Upland, Calif.; 
Fisher, Thayer Hospital, Waterville, 


Hospital, Pearl 


Maine, and others. 











money is involved, and it is also true 
that some hospitals may elect to pur- 
chase equipment on competitive bids; 
however, this is not a requirement of 
the federal regulations. 


— ° 
Pathologist’s Services 

Question: There are two general hospitals 
in our community, our own institution of 115 
beds and another of 200 beds. A few miles 
outside the city there is a county tuberculosis 
hospital with facilities for 225 patients. 

At present, the two general hospitals in 
town share the services of a competent pathol- 
ogist. He spends about one-third of his time 
at our hospital and two-thirds at the other, 
visiting both hospitals every day and partici- 
pating in medical staff activities at both in- 
stitutions. We pay one-third of his annual 
salary of $15,000 and the other hospital pays 
two-thirds. He is also permitted to see pri- 
vate patients in consultation on a fee basis. 

The pathologist has now been approached 
by the director of the tuberculosis hospital 
outside the city who wants him to take on the 
pathology service at thet institution in ad- 
dition to the other two. The pathologist 
would like to do this and continue on his 
present basis with the two general hospitals, 
it being understood, of course, that we would 
have less of his time under this new arrange- 
ment. We are of the opinion that he would 
be "spreading himself a little too thin" under 
the proposed arrangement and we are con- 
sidering the advisability of engaging a full- 
time pathologist for our hospital only. Are 
we big enough to support the services of a 
full-time pathologist? If so, how much would 
this service be likely to cost us?—J.L.B., N.J. 

ANSWER: Of course, the number of 
beds that can be covered by one full- 
time pathologist depends on a number 
of factors that are not given here, such 
as the nature of medical practice in the 
community which would govern the 
number of pathological examinations re- 
quested, and the availability of compe- 
tent assistants in the several hospital 
laboratories; however, it seems likely 
that under the circumstances given the 
additional load might readily be too 
great for a single pathologist. At the 
same time it does not seem probable that 
the number of examinations requested 
for the 115 bed hospital would be 
enough to keep a competent man busy 

In the absence of other evidence, indi 
cations would favor the present arrange 
ment with a new man coming in to take 
over the examinations at the tuberculosis 


hospital. As a variation, it might be 
possible for the present pathologist to 
take on the additional hospital and, if 
the burden proves too severe, to employ 
an assistant at one or another of the 


hospital laboratories 





CLEAN * COLORFUL * DURABLE 
Blair Aluminum Furniture 


A HAPPY blending of attractive styling, cleanliness and 

rugged durability makes Blair Aluminum Furniture the ideal for modern 
hospitals . . . Made of light but sturdy aluminum, welded 

throughout, with a rich satin finish that won't discolor, 

rust, chip or splinter. Generously upholstered on coil springs and 

covered with durable, dust-free Duran that cleans easily with a 

damp cloth, can’t be harmed by childrens’ scuffling feet and other 

rough usage ... Available in a wide selection of cheerful colors. 


Write today for full information on 
this complete line of hospital furniture. 
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air Aluminum Furniture Company * Marietta, Georgia 





Lounge Chair Model 1; 
Settee Model 2; 
End Table Model 45-A 


In reception rooms, waiting 
rooms, or offices—wherever 
you need furniture—you'll 
find just what you want at 
a price you want to pay, in 


the complete Blair line. 
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WHY THESE BEAUTIFUL WALLS 
will stay beautiful . 


Ideal also as an uphols ' 
Kalistron won the latest Moder 
Award for furniture and int 
g material 

Coupon below will bring ip 
Kalistron, plus top-qual nail-file 
free. See if vou can injure Kalistron even 

this file! 


Kefsteen 


MATERIAL 


Distributed by: UNITED STATES PLYWOOD CORP., N.Y. C. 


Color fused to 
underside of 
transparent vinyl 
sheet .. . backed 
by flocking 





@ Day after day the continuous flow of repeat 
orders from present users is silent but con- 
vincing evidence that Armstrong X-4 Baby 
Incubators live up to the advantages we claim 
for them. 1173 hospitals who originally 
ordered 2536 of these incubators have mailed 
one or more additional orders. These repeat 
orders call for 5100 Armstrong X-4’s—twice 
as many incubators as these hospitals pur- 
chased on their first orders. 


What better proof of satisfaction can we 
submit? Armstrong X-4 Baby Incubators are 
experience-perfected and hospital-proven. 
“Back of every Armstrong X-4 Baby Incubator 
is over 9,000 incubators worth of experience.” 


If you want incubators that have safety, reli- 
ability, simplicity of operation, and low cost, 
get all the details of the Armstrong X-4. We 
will gladly send complete descriptive litera- 
ture and price. 
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Only Big Shot Opposed 
UST heard Jack Ewing’s talk on health insurance. 


J Mies 


Blackstone Hotel in Chicago, where the Democratic 
We asked 


Anastasia to send us her notes on the Jubilee’s welfare 


for it It was Anastasia calling from the 


Party's Jefferson Jubilee was in full cry. 


panel. In due course these came along: 

Five cabinet members and ambassador at speaker's 
Nelson Cruikshank calls Blue Cross-Blue Shield 
a third of a program for a third of the people.’ Con- 


table 


gressman Biemiller says health insurance not socialized 


medicine. Doc Sanders says more doctors for health 


insurance than meet eye. Everybody creaming A.M.A 


and multi-million-dollar-medical-lobby. Doc Robins dé 
tending A.M.A. Booed. Committee members elbowing 
each other away from mike to tell how people can't 
get doctors and pay $459 to cure warts. All questions 


begin ‘Isn't it true followed by speech. Only big 


shot Democrat opposed to strong federal program 


1S 


Anastasia’s notes trailed off the page here, and we 


called her up to ask who the big shot Democrat opposed 
to federalization was 


Jette rson,” she said 


What Is the Practice of Medicine? 


OSPITAL people can take pride in a forthright 
statement made recently by the American Hospital 
Association on the practice of radiology, pathology and 
anesthesiology in hospitals.* The association said plainly 
that these services are included in hospital care, and that 
the economics of such hospital departments must be 
worked out between the hospitals and physicians con 
cerned and cannot be dictated by national organizations 
Objections to the statement were to be expected and 
The 


of Anesthesiologists, among others, was offended at the 


were not long in forthcoming American Society 


inclusion of the anesthesiologist’s services as a part of 
hospital care. The society apparently interpreted this 


to imply that the anesthesiologist’s services are not 


medical services as well as hospital services—an attitude 


that may be explained only by conceding the proposition 


that if A is B it is no longer A. According to this logic, 


Surgery 1s not the practice of medicine because it is 


surgery, and the whole can have no parts. More sensibly, 
the A.H.A. statement assumes that radiology, pathology 


and anesthesiology are medical services which are fre- 


quently a part of hospital care, a fact which in no way 


*A New Statement or | ls and ractice of Medicine 


Hospitals, April 
Vol 
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Forward 


diminishes their stature or dignity as medical services 

It is time for all these groups to recognize that any 
attempt to define the practice of medicine wholly along 
functional lines must end quickly in absurdity. The Boy 
Scout who applies a dressing to a wound is not prac- 
ticing medicine, but the physician who performs the 
same act plainly is practicing medicine. The layman who 
tells a friend to take aspirin and go to bed to relieve 
a cold is not practicing medicine, but the physician who 
tells him the same thing is practicing. The nurse who 
administers an anesthetic to a hospital patient is not prac- 
ticing medicine, but the physician who does the same 
thing is. 

It should be equally obvious that the matter of col- 
lecting fees has no bearing on what is and what is not 
the practice of medicine. If the lawyer or agent who 
collects fees for the private practitioner, keeping out a 
percentage as reimbursement for his services, is not 
practicing medicine, how can it be argued that the 
hospital which collects fees for the pathologist is prac- 
ticing medicine? Plainly, too, the practice of medicine 
is not fixed by the relationship to the patient, who may 
never set eyes on several of the specialists whose services 
are none the less an important part of his medical care. 
To talk about “the traditional patient-physician relation- 
ship” in these specialties is to ignore reality to a degree 
which makes any discussion on this point fruitless. 

The only definition that makes sense here is that the 
practice of medicine is whatever is done professionally 
by the physician. The identity of the physician was 
established years ago by the Judicial Council of the 
American Medical Association: “One who has acquired 
a contemporary education in the fundamental and special 
sciences comprehended in the general term ‘medicine’ 
used in its unrestricted sense, and who has received the 
degree of Doctor of Medicine from a medical school 
of recognized standing 

Once the argument about “corporate practice” has 
been disposed of, only the method and amount of the 
specialist's compensation remain at issue. As the A.H.A. 
has pointed out, these must be worked out between 
the individual hospitals and specialists concerned. Un 
fortunately, there are still some hospital trustees and 
administrators who put dollars ahead of quality and will 
turn out an able specialist for a poorer man who will 
work for less money. This is exploitation and it shouldn't 
happen to a doctor, but it cannot be prevented by 
ignoring the obvious economic differences between 
these and other medical specialties and making anguished 
attempts to postulate a patient-physician relationship 


where none exists. Nor does it follow that specialists 
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who are adequately compensated compared to the earn- 
ings of other physicians in their communities are being 
exploited whenever the revenues exceed the expenses 
of their hospital departments. The terminal points of 
adequate compensation must be negotiated in each case. 
The physician who profiteers may expect to lose his 
appointment, and the hospital which exploits may expect 
inferior specialty service which will be tolerated only 
by an inferior staff. 

Like his colleagues in private practice, and indeed 
like his friends and acquaintances throughout the free 
enterprise economy, the hospital specialist has only one 
real guarantee against economic hardship—his compe 
tence. If he is good he wouldn't stay in a hospital where 
money is the main consideration, and if he isn’t good 
that is the only kind of hospital that would have him. 
If he is good he doesn’t need the economic protection 
of his specialty society and the Hess Committee, and 
if he isn’t good they can’t help him economically. In its 
consideration of the Hess report and the A.H.A. state- 
ment at San Francisco this month, the House of Dele- 
gates of the American Medical Association must decide 
whether or not to pursue the uphill course of insisting 
that hospitals earning any surplus on medical depart 
ments are practicing medicine unethically and should 
be disciplined. If the delegates should support the view 
that hospital specialists are private practitioners who 
must send out their own bills, their policy will eventually 
bewilder and embitter hospital patients—tfor the purpose 
of prolonging a wrong concept of what constitutes the 
practice of medicine. Hospital people earnestly hope 
the delegates will act from a higher and truer under- 
standing of what medical practice is and how it should 


be rewarded. 


Deficiencies of Democracy 


ASSAGI 
tives of the Rankin Bill adding 24 new hospitals and 


last month by the House of Representa- 


13 expansion projects to the Veterans. Administration 
hospital construction program was a nasty blow to good 
sense and economy in government. The bill would add 
16,000 beds that President Truman and the Hoover 
didn't need and Veterans Ad 


Never 


acqul 


commission said the V.A 
ministrator Carl Gray said the V.A. couldn't staff 
theless, in what one newspaper called “craven 
escence to a powerful pressure group,’ members of the 
tell 


veterans 


House tor the “nothing is too good for our boys 


line ot organizations 


bill is 


or vetoed by the President, the nation will buy $237 


and passed the bill by 


voice vote. Unless the defeated in the Senate 
million worth of hospital facilities that no informed 
person or group thought were needed 

Contemplating action on the bill by the Senate, we 
hope that John Stuart Mill was right when he described 
the difference between the upper and lower assemblies 
ot a representative government. “The deficiencies of a 
democratic assembly which represents the general pub 
said, 


lic,” he are the deficiencies of the public itself, 


want of special training and knowledge. The appro 
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priate corrective is to associate with it a body of which 
special training and knowledge should be the charac- 
teristics. If one House represents popular feeling, the 
other should represent personal merit, tested and guar- 
anteed by actual public service and fortified by prac 
tical experience. If one is the People’s Chamber, the 
other should be the Chamber of Statesmen.” 


? 


Here is a clear cut $237 million opportunity for the 


Senate to act like a Chamber of Statesmen. The House 


has acted its part 


The Brothers of Gogebic 


CTING on a request from the prosecuting attorney 
of Gogebic County, the attorney general of Mich 

igan recently ruled that trustees of county hospitals 
Act 350 of 1913 
had no power to make rules regulating the practice of 


organized under the State's Public 


medicine in such hospitals or determining the compe 
tency of physicians. Moreover, the attorney general said, 
the trustees may not exclude from practice in such hos 
pitals the licensed practitioners of any school of medicine 
recognized by law, nor may they require persons entitled 
to hospitalization to choose a physician from the hos 
pital’s staft 

Acknowledging the law’s provision giving trustees 
power to make “such by-laws, rules and regulations as 
may be deemed expedient for the economic and equitable 
conduct of the hospital,” the attorney general also noted 
a specific provision that “no discrimination shall be made 
against practitioners of any school of medicine recog 
nized by the laws of Michigan, and all such legal prac 
tioners shall have equal privileges in treating patients 
in said hospital. The patient shall have absolute right 
to employ at his or her own expense his or her own 
physician or nurse, and when acting for any patient in 
such hospital the physician employed by such patient 
shall have exclusive charge of the care and treatment 
of such patient.” 

This provision, said the attorney general, nullified all 
rules and by-laws made by the hospital's medical staff 
In fact, the opinion stated, “It is well to note that the 
term ‘medical staff’ is unknown to the statute by which 
the hospital is governed. The board of trustees is 
given no authority to make rules pertaining to public 
health or the practice of medicine 

It is reported that the opinion was sought by the 
prosecuting attorney of the county on behalf of a physi 
cian who had long sought attending staff privileges at 
the hospital but was restricted by the board, on advice 
of the staff, to courtesy privileges with the stipulation 
that an attending staff member supervise or assist him 
at surgery. By an odd circumstance, the restricted physi 


cian is a brother of the county prosecutor who re- 
quested the opinion. 

Plainly, the Michigan law governing the operation 
of county hospitals needs revision or reinterpretation in 
the light of modern practice. The first step would seem 
to be widespread publicity for Gogebic County's Brother 


Act 
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A Navajo nurse checks the pulse 
of one of the patients in the dis- 
pensary of Sage Memorial Hospi- 
tal, Ganado, Ariz. Time was when 
Navajo medicine men opposed the 
hospital. Today they not only 


refer patients but come themselves. 


White Medicine for the Red Man 


FTER 22 years as a medical mis 

sionary among the Navajo In- 
dians of Arizona, Dr. Clarence Grant 
Salsbury retired last month. Dr. Sals- 
bury served as a medical missionary in 
China for a number of years before 
taking up his work in Arizona where 
his hospital at Ganado became a model 
institution. 

In addition to developing and oper- 
ating the school and hospital, Dr. Sals- 
bury remained in active clinical prac- 
tice throughout his years at Ganado 
Until his retirement last month he did 
major surgery nearly every day and 
was responsible for the clinical pro 
gram of the mission 

Dr. and Mrs. Salsbury were accorded 
special recognition at the 20th annual 
convention of the Association of West- 
ern Hospitals at Seattle last month. In 
appreciation of their contribution the 
association awarded them a plaque con 
taining a_ resolution 
their work 


memorializing 
The resolution said 


Whereas CLARENCE GRANT SALS 
BURY, physician, surgeon and mission 
ary, has honorably and with distinction 
pusued these high callings throughout 
his professional life and 

‘Whereas he has served in the China 
missions of his church for 13 years in 
the practice of medicine and in the 
service of God and 

Whereas for 22 years he has dili- 
gently labored among the Navajo In- 
dians of his native land and 

“Whereas his work has been so ef- 
fective he has been accepted as a true 
friend by these reserved and dignified 
Americans and 

“Whereas he has established a mod 
ern hospital, an accredited school of 
nursing for the professional training of 
Indian girls, an accredited high school, 
a community center, a health center, a 
health service and 

‘Whereas he has with eminent suc 
cess undertaken the profession of hos 
pital administration and with profound 





WENTY-TWO ago there 
was not a laboratory or laboratory 
technician on the Navajo reservation 
There was no x-ray machine on the 
reservation, or in vast areas adjoining 
the reservation. Dietitians had not 
even been thought of. 
The medical work at Ganado Pres- 
byterian Mission in the heart of the 


years 
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humility the calling of Mission super- 
intendent and 

“Whereas his beloved and devoted 
wife, CORA HELENE, has, in all these 
undertakings and endeavors, been a full 
partner and helpmate and 

Whereas together they have seen 
that “The desert place shall be made 
fruitful and the waste places turned 
into gardens,’ and 

“Whereas the Association of West- 
ern Hospitals does most appropriately 
desire to officially commend such high 
purpose 

“Therefore, let it be resolved that in 
full recognition of these above listed 
accomplishments, this Association does 
unanimously dedicate this, its Twen 
tieth Annual Convention, to this man 
and this woman.’ 

The following description of the 
Ganado Mission and its hospital and 
nursing school program was written by 
Dr. Salsbury a few months before his 
retirement 


C. G. SALSBURY, M.D. 


Superintendent of Ganado Mission and 
Medical Director of Sage Memorial Hospital 


Navajo country at that time 
housed in a small adobe structure with 
a capacity of 12 beds. Two nurses and 
a cook made up the staff 

Tribal medicine men held sway over 


was 


most of the reservation. They vigor- 
ously opposed patients’ coming to the 
hospital. It was a “Chindi” house 
where the spirits of those who had died 
there lingered on to plague those who 
were foolish enough to come to the 
white doctor for care. 

If a patient died, the place was 
empty in five minutes. 





The picture has completely changed 
today. 

Sage Memorial Hospital—the medi- 
cal unit of Ganado Mission—was built 
in 1929. It had a capacity of 75 beds 
then, and has since grown to 150. 
Within its walls is to be found a 
complete clinical laboratory with two 
fully qualified technicians. The x-ray 
department boasts a 200 M.A. x-ray 
machine, a bedside unit, and the latest 
model dental x-ray equipment. Operat- 
ing, sterilizing, delivery, fracture rooms 
and blood bank are the last word in 
design and equipment 

Food is in charge of a well qualified 


dietitian who also supervises the ultra 


modern formula room 

The record department has received 
unstinted praise from the American 
College of Surgeons. 

In 1930 the only school of nursing 
for Indian girls was opened; the first 
class of two Navajo girls was graduated 
in 1933. One of these was the daugh- 
ter of a medicine man. She was surgi- 
cal supervisor at Sage Memorial for 
six years—later entering the army 
nurses’ corps, where she attained the 
rank of captain. There have been 131 
graduates to date, and representatives 
of nearly 60 tribes have been enrolled 
since the school began. Two Eskimos 
have been graduated and two are now 
in training 

The only restriction on entrance is 
that we do not accept Anglo girls for 
training. 

In 1928 six babies were born in the 
hospital. In 1949 there were more 
than 200. There are about 2200 ad- 
missions each year, and these spend 
approximately 30,000 days in the hos- 
pital. 

Receipts used to be nil, but now 
amount to about $25,000 a year. 

Medicine men not only refer pa- 
tients to the hospital now, but come 
themselves, especially for surgery. They 
say there are some things we can do 
better than they. A limited number of 
white patients receive care. Not long 





Top: The Ganado Mission. Sage Memorial Hospital 
is the large building at the right. Center: Gradu- 
ating class of the school of nursing, 1949, with Dr. 
Salsbury at right and Dr. Malcolm T. MacEachern 
at left. One of the girls is Spanish-American. Each 
of the others represents a different Indian tribe. 
Bottom: It's dinner time in the children's ward. 








ago a white patient was flown down 
from Yellowstone for surgery and 
about the same time another patient 
came from South Dakota in an ambu- 
lance 

One of the most unusual features is 
the annual Harlow Brooks Memorial 
Navajo Clinical Conference. Top med 
ical men from all over the United 
States come to Ganado each year for 
three days. About 30 papers are pre- 
sented, and the visiting men consult 
on difficult cases and operate on those 
requiring surgery 

Among those who have taken part in 
the programs have been such men as 
Doctors MacEachern and Crowell of 
Chicago, Crile of Cleveland, Cole of 
Chicago, Albee of New York, Acuff of 
Knoxville, Penberthy of Detroit, Quir 
ing of Cleveland, Max Thorek and Phil 
Thorek of Chicago, and Roger Ander 
son of Seattle 

These, and a host of others, have 
made this pin point in the desert much 
sought after as a place of professional 
and spiritual refreshing, as well as just 
plain good fellowship. 

There is hardly a time at Ganado 
when one or more foreign doctors or 
nurses are not to be found in the hos 
pital. They come to learn American 
methods and technics. China, India, 
South America, and Santo Domingo 
have recently been represented 

Medical needs on the Navajo reser 
vation are far from being adequately 
met. It is estimated there are between 
5000 and 7000 open tuberculous cases, 
and the Indian Bureau Medical Service 
has 100 beds to meet the need 

Infant mortality is estimated at 50 
per cent during the first five years of 
life 

Venereal disease increased by leaps 
and bounds during and immediately 
after the war. 

Typhoid fever is endemic over most 
of the reservation. And yet, the Navajo 
wants the best in medical and hospital 
care, and gladly pays for it when he 
can find it 





Top: Partial view of Sage Memorial Hospital, which 
was built in 1929 with a capacity of 75 beds. It 
has since grown to 150 beds. Center: Nurses re- 
citing the Florence Nightingale pledge. Repre- 
sentatives of nearly 60 tribes have been enrolled 
since the school was opened in 1930. Bottom: The 
sterilizing and work room is very well equipped. 








Tv JE TELL ourselves and each other 

that the salary problem, by and 
Most ot 
a hand in establishing pretty 


large, is easing up us have 


taken 
fair salary many 


ranges for jobs or 


job groups and then, with a “that’s 
have turned to some 
But think 


is peace and quiet may be trouble gird- 


that” attitude, 


other problems what we 
ing itself to plague us again 
Will 


SC ile Ss 


established salary ranges or 


however carefully thought out, 
actually produce the results we expect? 
Will they provide beginning rates suf 
ficient to attract qualified people and 
increases sufficient to retain good peo 
ple in addition to rewarding their per- 
formances? It is suggested that we 


have probably not developed a_ per 


manent and equitable solution to the 
reward problem and that we can do 
much toward solving this problem by 


changing our orthodox methods of 


salary administration 


PROVIDE GENEROUS SPAN 


Salary programs that are considered 
sound usually call for careful distribu 


tion of jobs to salary classifications 


that provide 1 generous span from 


minimum to maximum 


based 


Pre wression 


sometimes is solely on length 


of service, sometimes on merit 


likely, on 


Some such plan is thought 


rating 


or, more a combination of 


the two 
to reward the employe who delivers 
} 


the goods 


admit 


attend 


although we must 
sticks is 


tactors on. the 


that su 


ince of n V 


irious 


merit rating sheet evaluate only those 


factors and not true performance in 


terms of contribution to the organiza 
ron 
Performance is rewarded with some 


degree of equity by the typical pro 


gram but only up to a certain Pp int 


ze. the maximum of the salary range 


When that point is reached, the finan 
cial incentive is gone. That does not 
automatically result in the employe’s 
looking around for “something better, 
but it may well be that interest in 
doing a good piece of work is not as 
strong a factor as it would be in con 


junction with a financial incentive 


Developing out of this situation, we 
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GEORGE PECK 
Administrator 
Jewish Hospital 
Philadelphia 


often find what many of us label “the 
individual problem. 

We meet that problem when the 
department head comes to plead with 
us to accelerate an increase before the 
scheduled date or to go over the top 
of an 
keep a valuable employe 


in order to 
(In the lat- 


established range 
ter situation, no one is fooled if you 
should boost the classification in order 
to “envelop” the higher salary.) We 
find another aspect of the same prob- 
lem when someone sets up a cry that 
we must pay at or over the maximum 
to get a new person because the em- 
ploye who is leaving has developed 
the job to the extent that it takes a 
higher paid newcomer to carry it along 
it the same level 

A reluctant O.K. is usually given in 
partial tribute to the eloquence with 
When 
we Cast an uneasy eye on 


which these pleas are made. 
we say “yes 
the particular employe’s salary future 
and, if we have time to worry about it, 
the future of the salary program itself 
Sooner or later, the problem of an 
The salary 


must be faced 


scale for that particular job stands a 


increase 


good chance of being wrecked. Repeat 
this kind of thing a few times and 
you have more than a collection of 
individual problems”; you are dealing 
with a general salary problem 
Individual or general, the usual 
methods of meeting the situation have 
one common result—more dollars go 
out. Now, part of the eloquent pres 
entation referred to often dwells upon 
savings to be realized through greater 
efficiency of the individual or his de 
partment. These savings, we are told 
will offset the increased expenditure 
But what is the actual result? Do we 
often succeed in tracking down the 
promised saving to the point where 
it can be 
financial 


think not 


encircled in the detailed 


report? Unfortunately, | 


I do not begrudge substantial in- 
creases to deserving employes nor do I 


consider them just a necessary evil 


On the contrary, we must continue to 
prove that hospital work is not poorly 
paid. Moreover, good work must be 
rewarded. But we simply cannot add 
the cost of the rewards to the patient's 
already heavy load. Is there a way to 
do the right thing for good workers 
without boosting the salary expendi- 
ture? Perhaps there is. 


TAKE A CUE FROM BUSINESS 

We are, then, seeking a plan that 
will reward good performance and yet 
be financed out of current operations 
without reducing the quality of service. 
Industry must have been seeking for 
a similar plan years ago because many 
businesses and industrial organizations 
came up with the answer—profit shar- 
ing. “All right,” say the skeptics, 
“where do you find profits to share 
in a nonprofit organization?” The an- 
swer is easy. There are no profits, of 
course, but there can be savings which 
might be brought about through spe- 
cial efforts of the employes themselves, 
under proper leadership. If that does 
come about, who can deny the fair- 
ness of setting aside perhaps half of 
those savings to be distributed among 
the employes? 

The skeptic takes the floor again, 
How in the world can there be any 
savings to squeeze out of current in- 
come when we have run several years 
at a heavy deficit and are just begin- 
ning to think of a balanced budget? 
We are still short-handed. Our build- 
ings are deteriorating. We need equip- 
ment. Where do you find those sav 
The trustee is 
even more strident. 


voice of the 
I've been shout- 
ing for years that there’s waste! Cut 
out the waste. Then you'll have those 
savings and it’s high time, too!” 

The 


to both the trustee and the skeptic 


ings?” 


same answer can be directed 
Knowledge of the existence of a sav- 
ings-sharing or bonus plan, or what- 
ever you wish to call it, by itself, be- 
comes an incentive that is bound to 
produce greater results than any tech- 
nic or system that management has 
yet devised. Let the trustee turn to 
the business field to satisfy himself on 
that score. And let us all turn to 


The MODERN HOSPITAL 





and here we have one —a bonus plan 


object lessons in certain departments 


of many hospitals 


SPECIALIST’S DEPARTMENT 


During recent years, many of us 
have had occasion to compare a special 
department's net income during a year 
when its head was on a straight salary 
with the next year’s income when the 
same department head received a per 
centage after expenses. Did the figures 


not indicate that participation in the 


net income, regardless of degree of 


participation, is a strong motive for 


economy? The factor we find at work 
is the same that applies under similar 
circumstances to all human _ beings, 
an M.D 


With a group incentive plan 


whether or not follows their 
names 
is a tool, the administrator should be 
ible to help his organization achieve 
results that would not be possible 
without this particular tool 

How then, might we go about set 


ting up the plan in a hospital? 


BALANCE THE BUDGET 


One 
budget—the 


step, however, precedes the 


establishment of | salary 


classifications with the spread from 


minimum tO maximum in each classi 


hication based on one years advance 


ment. The spread can be much nar 


rower than it would be for the same 


job groups under the kind of salary 


program with which we are more 


familiar. For example, a range from 


$140 to $160 to cover one year's 


idvancement would be ample, whereas 
10 to $190 would be nec 


tO prov ide the 


i range ot $1 


essary top figure after 


several years of service. It is of no par 
ticular moment as to whether the plan 
calls for $10 increases at six-month 
three-month 
$20 at the end 


int 1s that 


intervals, $5 increases at 


intervals, or the entire 


of the year. The p after a 


) 
[uli year } service, the employe 


} Lj 


mes eligible for participation im 


bonus fund which provides additi 


remuneration, tf income lays up 


] 


atvings are mdde. 

After we have established one-year 
ranges, the budget is the next job 
Assuming that we are not operating 
under a budget or we wish to draw 
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up a new one for the purpose ot estab 
lishing an incentive plan, we first care 
fully project income on the basis of 
units of service (inpatient days, out 
patient visits, and so forth) which 
the hospital expects to give and get 
paid for, or not get paid for as the 
Then 
budget is drawn up. Only the essential 
The 
budget for each position takes into 
that 


case may be a tentative salary 


jobs are to be included. salary 


account scheduled increases will 


take place the first year only. If there 
ire any jobs that are just being tried 
out, do not include them in the tenta- 
tive salary budget 

The next step is to estimate care 
fully expenses other than salaries and 
put the m down on a tentative list 
Reasonable reserves for depreciation 
of equipment and perhaps a small con- 
The 
tentative salary and other expenses are 


added up. If 


the anticipated income, obviously sal- 


tingency fund can be included 


together they exceed 
aries or other expenses or both must 
Our starting point 
the balanced budget. \f there is some 


be cut must be 
leeway, consider additional jobs, per- 
haps on a try-out basis and certainly 
on a discontinue-if-over-budget basis 

When the budget is ready and ap- 
proved by a budget committee of the 
board of directors, the incentive plan 
start 


is ready to The starting date 


does not have to coincide with the 
beginning of the fiscal year but the 
project must be for a definite period 
which the will 


during organization 


have an opportunity to earn a bonus 


BUILDING THE BONUS FUND 

The bonus fund is built up in two 
ways. First, if income is at budget 
ind expenditures for salaries and com 
bined salaries and expenses are below 
half of the 
bonus 


budget, one 


saving is to 
The 


aside for 


go} into the fund other 
half 


capital expenditure or reserves or any 


can and should be set 


spécial purposes that the board of 
directors may wish, but these purposes 
should be the kind that usually can 
not be budgeted in the typical hos 
pital situation 


The second method of building up 


a bonus derives from the income that 
is over that budgeted. The amount of 
overage is divided into three parts: 
(a) an excess salary fund to which 
are charged additional salaries necessi- 
tated by the increase in business; (b) 
an excess expenses fund to which are 
charged additional expenses mnecessi- 
tated by the increase in business, and 
(c) capital expenditure or other non 
budgeted expenditure as the board of 
may decide. Any 
(b) 


directors savings 


from (a) and are added to the 


bonus fund 


DISTRIBUTING THE BONUS 

As has been suggested, employes 
should not be eligible for participation 
in the bonus fund until they have 
been on the job for a full year as of the 
end of the period during which the 
bonus is earned. Semiannual distribu 
tion is suggested. It might be timed 
for December 15 (just before Christ 
mas) and for June 15 as a vacation 
fund. On these dates, there would be 
distribution of the bonus fund set up 
during the six-month period ended 
November 40 six-month 


period ended May 31, respectively. 


andthe 


Participation in the bonus fund in 
proportion to salary seems to be the 
fairest in a group scheme. For ex- 
ample, salary units might be $10 each 
Thus an eligible employe who earned 
$750 during the six-month period 
could claim 75 shares of the bonus 
Let us assume 200 employes are eli 
gible and the average salary of the 
eligibles is $1500 per year. The aver 
age of $750 for six months per em 
ploye would yield an average of 75 
shares each; 200 employes, each with 
75 shares, would amass a total of 
15,000 shares 

Let us say that during the six-month 
bonus period, actual income turned 
out to be exactly the same as budgeted, 
but expenditures were $15,000 under 
the budget. Half of this amount, or 
$7500, would be reserved for hospital 
use and the other $7500 would go 
into the bonus fund. Fifteen thousand 
shares divided into $7500 will make 
Thus our 


$1500 per year employe with 75 shares 


each share worth 50 cents 


would receive a six-month bonus check 
for $37.50. A department head earn 
ing $4000 per year would receive a 
semiannual bonus check for $100 


WILL QUALITY OF CARE SUFFER? 

A bonus to the department heads 
Should we 
declare our department heads and top 


brings up this very point 
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executives ineligible so that they can 
look objectively upon the operation 
of the hospital and prevent undue zeal 
from resulting in lessened quality of 
care to the patient? Since to my knowl- 
edge no plan like this has ever been 
tried, | can only register an opinion 

ind the opinion is that quality of care 
would not suffer, and that department 
heads should be permitted to partici 
pate on the same basis as other em 
ployes or perhaps on some other basis 
tied in with meeting the departmental 
budget. Department heads and most 
of their employes as well should have 
enough vision to realize that better 
quality of care will ultimately mean 


more individual income 


EMPLOYES MUST UNDERSTAND 


The plan must be explained over 


ind over again to groups of employes 


in terms that each particular group 
will understand. Achievement must be 
reported at intervals, possibly in a 
house organ. Can you visualize a state 
ment something like this and the im 
plications behind it 

The figures for the month of Sep 
tember are in. Your economies have 
added enough to the bonus fund so 
that every $10 that you earned by the 
November will be worth 50 


If you earn $80 


end ot 
cents in bonus money 
per month your efforts in cooperation 
with your fellow workers have already 
earned for $16 which will be 
distributed just a few days before 
Christmas, and if you keep making 


progress during October and Novem- 


you 


ber in the same way as you have in 
the last four months, instead of $16 


you can expect a bonus check amount 


> 


ing to $24 





Club for Outpatients 


small s¢ ale t 


N ATTEMPT, on a 

solve the problem of the long 
term outpatient is presented by W. A 
M.D., in an 
An Outpatients’ Club” published in 
the Lancet, Jan. 21, 1950 


A sudden awareness of the facts, and 


Bourne irticle entitled 


the knowledge that our population is 
progressively aging, has led to serious 
consi leration of the care of old people 
ind of the chronic sick, especially from 
the standpoint of prevention and re 
habilitation As part of this problem, 
the management of old age and chronic 
illness in outpatient departments as 
sumes importance 
A notable, ind inescapable, fea 
lepartments the 
constant and 
pat ents 

doc 

brief interview in 
} 


ms room 


seems to play only a 
minor part 1 1 mornings visit. The 


benefits of treatment are often not 


by object ve 


detectable 
} 


diagnosis: but although 


condition and the wor 


inged 


patients believe 


plaints remain unch 
years, the 
derive great benefit from 
ances 
These  observati 
writes, led to the idea tl 
tients should be allowed 


pitals without seeing 
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Through the enthusiasm and all-around 
staff of the Latilla 
department at the 


ability of the 
physical 
Royal Sussex County Hospital, Brigh 
Club 
ingly formed, and this has held regu- 


lar fortnightly meetings for two years 
fact, 


therapy 


ton, a Rheumatic was accord 


It does not, in consist of rheu 


matic patients only; anyone with a 
chronic incapacitating disease may be 
come a member. As it is easier for 
most patients to make a daytime visit 
meetings are held during the working 
day of the department. To minimize 
interference with the routine work, a 
small room is set aside for this pur 
pose 

The purpose of the outpatient club, 
the author concludes, is to pick from 
of outpatient depart- 


ments the crippled, lonely and 


the population 
aging 
ind help to keep them mobile, active 
and purposeful, to 
1 to 


find them friends 
they are not 
that 


show them that 


in 
peculiar isolated cases and other 
people who are equally handicapped 

j 


can dao 


find life 


things, be real persons, and 


Preventive treat 
and of the 


worth while 


ment of chronic disease 
physical and emotional incapacities of 


old age i vital necessity if the burden 


on chronic bed accommodations is to 


} 


be kept within bounds. Outpatient 


clubs can do much to ease this burden 
MALCOLM SMITH. Montefiore H 


al, New York City. 


One of the factors that resulted in 
September's fine record was a scheme 
carried through by Mr. Clark, laundry 
manager, whereby Sunday work was 


eliminated. This took the cooperation 


of the laundry workers, the linen room, 


the nursing department, particularly 


floor supervisors, and it added $411.20 
to your bonus fund 


Miss Graham in the accident ward 


has passed along a suggestion for 
establishing a private outpatient sur 


gery unit separate from the accident 


ward that not only will be a great 


convenience for the doctors and pa 
tients but will produce an income for 
! believe her 


a very service 


carefully worked out plan will bring 


necessary 


ibout many advantages, among them 
about $75 a month to add to the bonus 


fund 


BY-PRODUCTS OF BONUS PLAN 


We have already mentioned provi 
sion for depreciation and contingen 
cies. We have pointed out at least a 
fighting chance to build up a fund for 
It will hardly put 


ip new buildings, but it may provide 


ipital expenditure 


for some building changes and certain 
major equipment items that we would 
It Is 
entirely conceivable that some of the 
the equipment 


hesitate to show in a_ budget. 
building changes and 
installations would result in labor sav- 
and, more important, dollar sav 
Half of the dollar saving would 


ing 
ing 
find its way into the bonus fund, but 
that is entirely proper because depre 
ciation of the equipment is charged 
The other half of 


the saving would be plowed back into 


up as an expense 
the capital expenditure fund. 

Distribution of the bonus only to 
those people who are on the pay roll 
is of December 15 and June 15 (or 


you like 


effect on discouraging turnover over 


ny date would have some 
and above the positive effects of the 
incentive plan itself 

We 


isk when a 


would find ourselves trained to 
proposition for a new job 
or a major comes 


What's the 
fund or the 


expenditure up, 


balance in the excess 


salary excess expense ac 
count or the capital account? as the 
Moreover, we would find 
asked 


paying as we 


case may be 
ourselves, by virtue of having 
kind of 


go and 


that question 


going ahead only when we 


can pay. Finally, it seems to me that 


we would have a basis for cohesion 


ind for cooperative action throughout 
that no 


our complicated organization 


other single factor can produce 
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ROM the 
1899 to 


small cottage hospital 
built in a two-story brick 
fully equipped modern hospital is a 
big stride for the town of Plymouth 
N.H., but it is typical of the progress 
being made in New England com 
munities today 

The hospital, which moved to its 
present location in 1920, occupies the 
rambling old farmhouse built by Moses 
Little in 178¢ 


looking the gorge of the Pemigewasset 


From its site over- 
River, the hospital has dispensed its 
services to all the residents of the 
surrounding area. During the first year 
in its present home the hospital served 
11 patients; today more than 1000 
patients a year are cared for. Demands 
for diagnostic facilities, x-ray examina 
tions, laboratory 


services, Operations 


and deliveries have increased rapidly. 
A careful study of the existing plant 
local health 


ind the requirements 


proved that the only feasible solution 
to the overcrowding and inadequacies 
of the building was a completely new 


W ar-time 


construction impossible but plans were 


hospital exigencies made 


carefully laid for the future 


While 


hospital were unusually low for pres 


construction costs for the 


HiOSPITA 
LAAPSHAL 


COMPACTNESS is the keynote 


—of William A. Riley’s plan for the Sceva Speare 


Hospital at Plymouth, N.H. With rear center wing 
complete, cost will be $490,000 for 50 bed hospital 


WILLIAM A. RILEY 


Curtin and Riley 
Hospital Architects 
Boston 


ent-day building, the budget did not 


permit an increase in the number ot 


patient beds. The board wisely decided 
to build well, and the present structure 


is designed for future expansion 


Diagnostic and adjunct facilities were 
planned for 50 beds, which will be 


the total number when the second 


floor of the northwest wing is com 


pleted. In calculating the structure 


provisions were made for an additional 
story for possible future needs 

A new site was selected nearer to 
the center of town, which is sufficiently 
The build 


ing was moved nearer to the southwest 


large tor future expansion 


than 
planned owing to the existence of a 


property line was originally 
ledge which would have increased the 
cost of the building substantially. How 
ever, the corner site, which is owned 
by the town of Plymouth, has been 
reserved for future hospital use by the 
town fathers. The large residence on 
the present site will be converted to 
a nurses’ residence 


While early 


were developed in the style of Colonial 


architectural designs 


architecture of the surrounding area, 


it was later decided that only a com 


pletely modern structure should be 
built to meet the ever increasing needs 
and changing procedures of modern 
medical service 

The accompanying drawings ( page 
8) illustrate the compactness and 
efficiency of the plan. Economy was an 
was the 
The 
building is of reinforced concrete, with 
trim 


important consideration, as 


planning for future expansion 


red brick facing and limestone 
to harmonize with the materials used 
in local buildings 

Concentration of related services has 
been carefully planned for maximum 
efficiency and integration of functions 
Operating and diagnostic departments 
have been grouped together in the 
section of the 


southwest main wing 


Administration, stores and laundry 
occupy the northeast wing. The laun 
dry has been located near the boiler 
room in order to reduce the long runs 
of high-pressure steam piping 

The second floor is devoted to the 
medical and surgical nursing unit and 


The 


been 


to the obstetrical department 


delivery unit of the latter has 
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placed at the end of the corridor for The hospital presented be converted to semiprivate, and 14 
purposes of isolation. To reduce the here has been selected bassinets are included. The present 
ob as The Modern Hos- distribution of room types results from 
pital of the Month by careful study of the income groups of 
an award committee. 
Award certificates have 
been presented to the 


mount of visitors traffic in the 
stetrical department, the general nurs 
ery has been conveniently located the local population and the increas 


opposite the elevator lobby. The diet ing membership in Blue Cross and 


kitchen and utility rooms are concen hospital, the architects similar health plans. Limiting the 
trated near the central core of the and the state officials. number of four-bed wards also in 
building for ease in servicing A similar award will be creases flexibility in allocating patients 
Three 4 bed wards, 20 semiprivate made by The Modern a factor which is extremely important 
ms, two private rooms which can Hospital each month. for the small hospital 
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Punch Card Accounting 


lightens the load of paper work 


FRANK R. BRADLEY, M.D., and WILLIAM ANDERSON 
Respectively, Director and Comptroller, Barnes Hospital, St. Louis 


OR some years we found ourselves 

so smothered in paper work in our 
business office and other departments 
at Barnes Hospital, St. Louis, that we 
were unable to find time to grasp, much 
less remember, facts, statistics and ideas 
as they appeared. We were determined 
to find a new method of transmitting 
and reviewing data, statistics and rec 
ords in place of a method that was 
generations old and totally inadequate 
In order to find a so 
lution to our immediate and individual 
problem, we began to look around for 


tor the purpose 


a machine method which would keep 
pace with the assembly-line produc 
tion of data, facts and ideas 

The punch card system, we found, 
could be utilized for the mass produc 
tion of all types of records and ab 
stracting data in a matter of hours. To 
our gratification, our experience with 
the punch card system has shown us 
that this powerful mechanical aid can 
The 
key to applying this mechanical aid 


be used effectively in hospitals 


is tO arrange a nomenclature simple 
ind general enough to be coded, and 
to have sufficient volume of data, sta 
tistics and other tabulations and rec 
ords to justify the expense 

An attempt is made in this series 
of articles to introduce the entire ac 
for hospitals by 
the tabulating method. It is realized 
that a different situation exists in every 
hospital, and that the application of 
the punch card system will have to 
be adapted to the particular hospital's 
requirements, but you will see in the 
following paragraphs, as each applica- 
tion is presented, a general method of 
Each 


counting procedure 


punch card hospital accounting 


This is the first article in a series by Dr 
Bradley and Mr. Anderson on the machine 
accounting procedure in use at Barnes Hos- 
pital, St. Louis. Successive articles on this 
procedure will appear in forthcoming issues 
of this magazine 
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application is an actual procedure now 
in use at Barnes Hospital 

We are certain that many hospital 
administrators are critically scrutiniz 
ing the traditional methods of finan 
cial and statistical recording in their 
hospitals, and that they are asking the 
following questions while surveying 
the procedure 

|. Are we reviewing the proper type 
of reports which provide significant 
data? 

2. If so, are these reports all-inclu 
sive and are they furnished in sufficient 
time to allow for indicated and ef- 
fective action? 

3. If we are not satisfied with the 
adequacy of our reports, and if we 


feel that they are insufficient for the 


proper management of this hospital, 


what can we do within the means of 
our existing budget to revise our pres 
ent method in order to produce more 
effective, long-range activity and to op 
erate currently on an efficient and con 
structive basis? 


HOSPITALS ARE BIG BUSINESS 
These are questions which are asked 


by the top men in what has become 


a “big business.” With millions of 
dollars in annual pay roll, and with 
hospital plants valued at billions of 
dollars, and with more than a million 
employes, hospitals are definitely in the 
category of big business. In too many 
instances, however, the records and re- 
ports currently obtained fall far short 
of those needed to meet the increased 
demand for financial and_ statistical 
facts 

As medical science has advanced, the 
pertinent costs have increased. In ad- 
dition, hospitals are coping with many 
problems today which were faced not 
too long ago by industry. There has 
been and is strong competition for 
competent personnel, a situation in 


which hospitals are at a great disad 
vantage owing to their inability to 
meet the current high wage rates. Con 
sequently, personnel turnover is high, 
turn contributes materially 
Pay rolls have 


which in 
to expensive operation 
become more complicated because of 
wages and hours, and local and state 
legislation, and, therefore, require more 
control. Where once hospital facilities 
were not utilized completely, today 
they are filled to capacity and there is 
urgent need for additional facilities in 
every respect. 

Inasmuch as costs have increased in 
every phase of hospital work, and this 
increase is not reflected proportion 
ately in the charge to the patient, the 
matter of hospital financing is of ex 
treme importance. The nature of the 
hospital, as well as its financial struc 
ture, is such that the profit principle 
cannot be the motivating factor in the 
majority of institutions. The ideal so 
lution, therefore, is to reduce excessive 
costs and eliminate unnecessary costs 
to such an extent that the margin of 
loss is at a Minimum. 

In the face of all these prevailing 
factors, it is imperative for hospital 
administrators to be thoroughly fa- 
miliar at all times with the facts 
facts about the general service depart 
ments, the general professional service 
departments, the special professional 
service departments, and all other 
services. These facts should be up to 
date and should give data that can be 
used for immediate action in enabling 
the board of trustees and the hospital 
administration to make decisions, and 
they should include operating costs, 
pay roll and personnel analyses, in- 
ventory statements, medical records, 
patient statistics, cost per patient day 
analyses, and complete financial state- 
ments. The true value of financial and 
statistical reports is the prompt and 
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regular periodic compilation on a basis 
consistent with previous reports issued, 
as this produces accurate comparisons 


\, veyanie /\. mvrett /\ receivanle \aee’ : pitting /\ billing for the period covered by the report 
\ / \ / 
\ f —— / — Hospital administrators have come 


/ 


accounts A accounts telephone f 


to realize that if data presented to 
them are not current, they are of little 
[ value. This is true of both financial 
| and statistical presentations. Adminis- 
— -~1— 

| 


| ards 
| 
| 
| 
{ 
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accounts nventory 


accounts f 

payable receivable 

ards cards cards | | } 
| 


] /attitiote ae trators are also aware that for various 
| billing vi reasons important data are not forth- 
| coming and, what is considerably 


' 
| i | 
l j P worse, that in many instances desired 


P | facts are not obtainable in any event. 





| 
telephone tended period operate an institution 


billing 
ournal 


cash | | affiliate pharmacy 
| billing | billing 
journal | | journal 


i oo ot a perative that all information possible 
ig — be made available to officials of the 
————____ hospital on as current a basis as is 


urrent general journal 


by dead-reckoning; therefore, it is im- 


‘ 4} — —1_ —__1—-__, _ — — An administrator cannot for any ex- 
| 
| 
| 
| 
| 
| 


Paap ie practicable. No report or statement 
a can be prepared so comprehensively as 
to preclude the request for additional 
data or some explanation. Therefore, 
the occasional special report or pres- 
sapageT SF entation to cover an unusual condition 
previous wonth general ledger r 
__ forward cards or circumstance must be prepared. 
There will always be the occasional 
report to be prepared one time only 
To compile reports rapidly, the rec- 
ords must necessarily be set up in 
such a manner as to produce the de- 
sired results and information. To ob- 
tain an operating statement by depart- 
mental divisions, for instance, requires 
that books of original entry be de- 








signed in a manner that will reflect 





the expenses of each department 
Above: Flow chart of the entire system, details of which will be pre- These departments might include ad 
ministration, housekeeping, laundry, 
sented in subsequent articles in this series. Below: The tabulating card maintenance, to name a few. Each 
| I x} bl 
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miscellaneous. If it is mecessary to 
make further analysis of the source 
statements, 


revision of the books of the original 


data to prepare financial 
entry would be in order. 
The rapid growth of hospitals in 
recent years has created many prob- 
least of which is the 
keeping of records, both medical and 


financial. Many hospitals are far be- 


lems, not the 


hind in some phases of their record 
keeping, and Barnes Hospital was rap- 
idly reaching this saturation point 
when a change was made from what 
might be termed the conventional 
method of machine accounting to the 
punch card and electric tabulating 
method of accounting 

Approximately six months was 
spent in preparation to determine the 
practical aspects of the punch card sys- 
tem, and during this period each type 
of transaction was analyzed, classified 
and counted until all facts concerned 
in a particular group of similar items 
were definitely determined. From this 


basic information, forms were de 
signed to cover a particular applica 
tion or set of circumstances, with an 
objective in mind and in the following 


order 


1. What information is desired? 
2. Can the form serve more than 
one purpose?’ 

3. Is the form practicable from a 
printing cost standpoint? 

4. Is the form practicable from 
machine operational standpoint? 

5. Will the desired information be 
obtained? 

The widespread use of machines in 
industry found its place also in the 
office, and contributes in a large meas- 
ure to increased economy, greater effi- 
ciency and better managerial controls. 
The basic principle of punch card ac 
counting for hospitals makes it pos 
sible to prepare management control 
reports with speed and accuracy which 
are backed by detailed accounting and 
statistical records, thus enabling hos 
pital administrators to obtain reports 
that were hitherto difficult, sometimes 
impossible, to obtain by other means 
Such a 
of condition of 
Receivable, 
analysis or aging of unpaid patients 


report would be a statement 


Patients Accounts 
otherwise known as an 
accounts. This analysis, of course, may 
be prepared manually, but many days 
labor would be required. By compar- 
ison, the electric tabulator can prepare 
this report in approximately 15 min- 
utes of each 1000 patients’ accounts 
listed. In addition, complete financial 
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SUMMARY OF DAILY WORK SCHEDULE 





Accounts Payable Invoice Register 
Accounts Payable Check Register 
Accounts Payable Trial Balance 
Accounts Payable Checks 


Tues. - Fri. 
Tues. - Fri. 
3st 

Tues. - Fri. 


Twice week 


Twice a week 


Once 


Twice 


month 
week 





Inventory Expense 
Stock Status 


Once 
Once 


31st 
3 Ist 


month 
month 





Pay Roll Register 

Pay Roll Checks 

Pay Roll Time Sheets 
Pay Roll Recapitulation 
Deduction Listing 


2 Ist - 6th 
2Ist - bth 
15th - 31st 
21st - 6th 
21st - 6th 


month 
month 


Twice 
Twice 
Twice a month 
Twice a month 


Twice a month 





Accounts Receivable Aged Trial Balance 
Accounts Receivable Weekly Statement 
Accounts Receivable Monthly Statement 
Cash Journal 
Sales Journal 
Deposit Ticket 


Once 
Once 
Once 
Daily 
Daily 
Daily 


month 3ist 
week 

31st 
Daily 
Daily 
Daily 


month 





Affiliate Billing Statement 
Telephone Billing 
Drugstore Billing 


Once 10th 
Once Ist 
Once Ist 





General Ledger 

General Journal 

Operating Statement and Balance Sheet 
Departmental Expense Report 
Community Chest Report 

General Ledger Supporting Detail 


Once 
Once 
Once 
Once 
Once 
Once 


3ist 
3st 
10th 
15th 
15th 
3 Ist 





Medical Records Statistics Report 


Once 3st 





and cost statements, specific informa- 
tion about the operations of individual 
departments and other information are 
available at any time 


In the punch card method of ac- 


counting, information is recorded in 
the form of punched holes, directly 
from the source document into tabu- 
lating cards by means of the electric 
card punching machine. Once these 
cards are punched and verified, they 
serve as the permanent unit record 
throughout the entire procedure. They 
can be classified and reclassified, tabu- 
lated and retabulated, sorted and re- 
sorted, and processed automatically in 
order to produce reports required by 
management. The punched holes on 


the cards create an electric circuit 
which stimulates the tabulating ma- 
chine to work accordingly 

The tabulating card is the basic 


unit 


a unit record prepared to estab- 


lish a simple recording of a transac- 
tion or condition. It becomes a tool for 
preparing various analyses and reports 
on electric punch card accounting ma 
an 80 column 


chines. The card has 


capacity which is generally divided 
into “fields” by vertical lines and may 
contain numerical or alphabetical data, 
each card form, of course, being de- 
signed to fulfill the requirements for 


a specific group of records. 


Once the data have been transferred 
to tabulating cards, the cards can be 
arranged automatically in numerical 
or alphabetical sequence according to 
any classification punched in the cards 
by the electric punched card sorting 
machine. A fast, automatic sorting ma 
chine process of classification is pro- 
vided for various reports, originating 
from the same cards but requiring a 
different sequence or grouping of in 
The number of different 
combinations obtainable is not limited 
to one set of books 
erating expenses may be presented by 
departments, by floor and by natural 
expense division if desired. In addi 
tion, when necessary, a detailed report 


formation 


For example, op- 


may be obtained showing each indi 
vidual item charged to a particular ac- 
count, with complete description and 
amounts 





The electric punched card collator 
merges and selects the tabulating cards 
and checks their sequence automatical- 
ly. Many varied comparisons of 
punched data can be made by this ma- 
chine with the matching and merging 
of desired cards 

When the cards are in the required 
sequence, they are placed in the elec 
tric punched card accounting machine 
which reads the cards, positions the 
forms simultaneously at high speed, 


adds or subtracts, has an 


automatic 
control feature which allows totals by 
particular 


classifications, enables a 


summary punch machine to punch 


summary totals, retains amounis for 
final totals, prints names and addresses 
long with other alphabetical and nu 
merical turnishes 


information, and 


legible, accurate and comprehensive 
reports 

This all sounds somewhat involved; 
however, it brings to mind a time 
study covering window washers trom 
the very first operation of walking to 
shed and getting ladder to the last op- 
eration of taking ladder back to shed 
More than 20 


separate operations were required to 


and closing the door 


wash that window, leaving some doubt 
in the mind of the reader whether the 
feat could be duplicated. 

At this stage, we must state again 
what the “mechanical brain” can do 
and what it cannot do. It can do pre 
cisely what it is told to do, no more, 
no less. It think, but it 
judgment” of some kind if 
it has been “told” 
decisions to make in the various situa 
Thus, the “mechanical brain 
can function only if the real intel 
lectual work has been done for it 
This, however, should not prevent us 
trom that the machine 


cannct can 
exercise 


in advance what 


tions. 


seeing Saves 
much manual and mental work and 
effort, and that it enables us to solve 
problems with accuracy and speed 

A peculiarity which is found in the 
tabulating system is the all-important 
use of coding. The use of different 
codes is of great advantage, especially 
in sorting and classifying. The devel- 
oping of the code is, in itself, a dith- 
cult task and must be decided upon 
only after detailed study. Inasmuch as 
the machine cannot utilize anything 
else except the information which is 
provided in the punched card, an in 





Lowell Thanks Its Blood Donors 


oo donors contribute blood 
for the blood bank at Lowell 
General Hospital, Lowell, Mass., the 
hospital makes it an occasion for a 
public relations gesture that has proved 
popular in the community. Donors 
are sent a card recording the blood 
type and appropriately acknowledging 
the hospital's gratitude (see below) 
According to Paul J. Spencer, hospital 
director, most recipients are pleased 
and proud The 


donor is accompanied by a letter from 


card issued to each 


Mr. Spencer which says 


You have made a penerous dona 


tion to the Blood Bank of the Lowell 
General Hospital, and on behalf of 
the patient, his physician, our pa 
thologist and the rest of the staff of the 
hospital, I want to take this oppor 
tunity to tell you how very much we 
appreciate this benefaction 

Enclosed you will find a card which 
carries upon it a record of your type 
of blood 
will conveniently fit into your billfold, 


The card is of a size which 


and we suggest that you carry it with 
you at all times, since in case of an 


emergency it may prove to be of 


value 
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Paui J. SPENCER 
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Obverse and reverse sides of the ‘thank you" card presented 
to donors to Lowell General Hospital's blood bank. 


complete or faulty code can lead to 
unsatisfactory utilization. 

A general code which finds a uni- 
form application in all our accounting 
procedures is the simple one used to 
designate the different hospitals com 
prising our medical center 


General Hospital Code 
Name Code 
Barnes Hospital | 
McMillan Hospital 2 
Maternity Hospital 
Washington University Clinics ‘ 
Pediatric Clinic 


Another example is the code which 
has been developed in connection 
with the general accounting, enumerat 
ing the various source records 
Accounts Payable Distribution 
General Journal 
Cash Journal 
Sales Journal 
Inventory Journal 
Check Register 
General Ledger Summary 

Apart from this general code, a 
number of other codes also have been 
developed to suit the particular needs 
of the different procedures, which are 
found in the following discussion in 
the use of the different 
cards. 

The organization of the tabulating 
accounting department is somewhat 
different from that of the customary 
office in a typical hospital. The basic 
points around which this department 
has been organized are the tabulating 
machine, the punching into the tabu- 
lating card, and the mechanical flow 


tabulating 


of work which is done in successive 
Steps. 

This flow of work is an important 
determining factor also in the assign 
ment of duties to the personnel 

The system becomes one of sched 
uling machine time rather than an 
orderly flow of work from one em- 
ploye to another, for completion of 
a particular job, inasmuch as the tab- 
ulating department may be preparing 
pay rolls, invoice registers and com 
piling medical statistics at the same 
time on various machines 

Therefore, the development of a 
work schedule for the tabulating ma 
chines was of necessity prepared in 
order to an even flow of 
work from employes processing source 
material. These employes are, in turn, 
obliged to conform with the schedule 
in order not to disrupt the machine 
program 

A condensed summary of the daily 
work schedule is presented on page 61 


maintain 
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pee years ago it became apparent 
that the old nursery in Jennings 
Memorial Hospital, Detroit, 
modating 15 infants, was too small to 


accom.- 


meet current demands for maternity 
service. The small laboratory situated 
on the maternity floor was moved to 
larger quarters in the basement and 
the space was redesigned into a new 
nursery to accommodate 25 infants 
It now forms a separate part of the 
obstetrical department but is so ar- 
ranged that noise from the nursery 
IS prevented trom reaching the 
mothers 

Under the old 


set-up all nursery 


work was done in one room, while 
under the new plan activities are de- 
This not only makes 


but 


greater protection for infants and al- 


partmentalized 
for greater efficiency provides 
lows us to practice a strict isolation 
technic. Too, the new nursery arrange- 
ment afforded us the opportunity of 
developing an original method of in- 
dividualized infant care 

In planning the nursery and the 
departmental units, consideration was 
given to the amount of air space and 
Hoor space needed for the proper care 
The floor plan and 
1280 
square feet, ideally suited for such a 
It is a large, airy glass- 
partitioned room with separate bassinet 
accommodations. The white glazed 
tile walls and tile floor 
throughout are easily kept clean. Five 
large windows permit an abundance 
of air and sunlight. Soft 
ceiling lights prevent glare in the in- 


of each infant 


room layout cover an area of 


purpose 


composition 


fluorescent 


fants eyes 

The floor plan is sufficient 
permit each bassinet to be separated 
from every other bassinet and from 
(2) to prov ide 


(1) to 


any wall or partition; 
room for other equipment needed for 
bedside care of the infant, and (3) to 
allow access for nurses and attendants 
to give bedside care of the infant and 
pass easily from one bassinet to the 
other. Besides the general nursery, 
several other rooms form the nursery 
proper and are given over to a pre 
mature infant nursery, suspect nursery, 
isolation nursery, examining and treat- 
ment room, formula room, utility and 
storage room and demonstration room 

Investigation revealed that what 
some hospitals term “individual tech 
nic” is not that at all because there is 
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Over-all view of the nursery showing technic of caring for infants. 


Individualized Infant Care 


sets a new standard of safety 


WILLIS J. GRAY 


Director, Jennings Memorial Hospital, Detroit 


apparent failure to individualize some 
parts of the infant care procedure. Each 
bassinet consists of a single metal 
stand with steel-band basket, which is 
removable to facilitate cleaning. Each 
one has built into it a lower compart- 
ment with a shelf and a door, which 
serves as a cabinet for storage of a 
24 hour stock of sterile supplies, wear- 
ing apparel and bed linen needed for 
the infant's care 

The premature nursery is a separate 
room located next to the general nurs- 
ery but out of the line of traffic, and 
that environmental 
conditions can be constantly controlled 


is so constructed 


The equipment provided here is essen 
tially the full-term 
nursery, in addition to a sufficient num 
ber of heated bassinets and modern 
It is particularly impor 


same as in the 


incubators. 
tant that all equipment for these babies 
be individual that necessary 
equipment 


and 
emergency is available at 
all times 

There is also a suspect nursery for 
infants under observation and for 
those suspected of having an infection 
or having been exposed to infection 


Infants who have been exposed to in- 
fection, or if it seems likely that they 
are developing an infectious condition, 
here. 
have 
fre- 


are immediately transferred 
Similarly, an infant found to 
such symptoms as loose stools, 
quent stools, fever, or eye, skin, vaginal 
or other infection is immediately re 
moved to this nursery 

The original nursery has been re 
converted into an ideal isolation nurs 
ery. This unit is equipped with lava 
table, 


warmers 


tory, examining instruments, 


sterilizer, bottle and other 


necessary supplies. It is always in 


readiness to receive an infant at any 
time, and is not used for other patients 
when it is not occupied by a baby in 
isolation 

The examining and treatment room 
is outside the nursery and was placed 
there in order to relieve a traffic prob 
lem. It has served to reduce traffic 
to a minimum and has helped to keep 
out of the nursery people who do not 


belong there 


equipped as a physicians’ examining 


This room is adequately 


and treatment room and permits the 
physicians to examine the infant with 
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out going into the nursery. It is well 
lighted, partly with natural and partly 
with fluorescent light. It is provided 
with an examining table and a desk. 
It also contains an instrument sterilizer 
and a cabinet for supplies. Solutions 
and other supplies used in giving treat- 
ments are requisitioned from the cen 
tral supply as required, and 


sterile instruments and needles suitable 


room 


for treating infants are made available 
as needed 

The 
located so that the work of making up 


formula room is conveniently 
the feedings can be carefully super 


The milk 


mixtures is done here. It is situated 


vised. preparation of all 
where the danger of contamination is 
least and where the most nearly ade- 
quate supervision can be given by a 
nurse who is experienced in milk-room 
procedures. The equipment provided 
includes sink, lavatory, sterilizer, hot 
plate, refrigerator, cupboards and work 
SO constructed 
The 
carried out 


Milk mix 


tures are poured into sterile bottles, 


table, all of which are 


that they can be readily washed 


milk-room procedure is 


with strict aseptic technic 
nipples and nipple caps are put onto 
bottle caps in the milk room, and final 
sterilization is done by pressure auto 
of 230° F. for 


five minutes, which will produce an 


clave at a temperature 


end product that IS bacteriologically 


iCce ptable 


The utility and storage room is a 


single unit so constructed that there 


is ample space for storage of linen and 
blankets 
table 


a table, a can for waste, and 


space for an electric plate and 


instrument sterilizer 


MOTHERS GIVEN 


A demonstration 


INSTRUCTION 


room is provided 


so that the nurses can instruct mothers, 


before discharge to their homes, in 


methods of feeding, bathing and dress 


ing their infants \ wall chart is 


placed so that the mothers can follow 


all details in nurse's instruction 


The room is large enough so several 


mothers can be accommodated at the 


same time Attractive simple educa 


tional materials are selected by the 


maternity supervisor and made avail 


able for use by mothers upon discharge 


Inasmuch as it i teaching 


institution, Our hospital employs only 


vraduate 1urses The 
nursery unit is under 
of a graduate nurse w 


vanced training in tl 


ster 


ao of the personalized 
technic kit for the care of infants. 


born full-term and premature infants 


Graduate nurses and auxiliary workers, 


before being assigned to the nursery 
unit, must have had supervised pediat- 
ric experience and have demonstrated 
their aptitude for nursery work 
Usually the care of premature in 
fants is entrusted to graduate nurses 
only, and when this is not possible, it 
is assigned only to those who have 
had 


fants 


training in the care of such in 
Graduate nurses and auxiliary 
workers assigned to the care of new 
born infants have no other patients, 
adults or children, under their care 
In effect, no one is assigned to the care 
of newborn infants unless (1) ap- 
proval of such assignment has been 
given by the hospital's employe health 
service, and (2) the worker's previous 
assignment has been on a noninfectious 
service. Both day and night, there is 
at least one graduate nurse, with ad 
vanced training and experience in the 
care of the newborn, assigned exclu- 
sively to their care. 

It is recognized that individual care 
that 


infants 


of each infant is desirable and 


the smaller the number of 


cared for in a given space the less 


danger there will be of infection. Only 
members of the nursing staff are per 
enter the because 


mitted to nursery 


the fewer the number of individuals 
room the lower 


For 


entering the nursery 


the bacterial count of the air. 


these reasons, therefore, we have 
adopted a standard that for each eight 
full-term infants, one nurse is in com 
As for prematures who 


full-term 


plete charge 


require more care than do 


infants, we have followed a standard 
of one nurse tor each four premature 
infants, because we feel this is the 
maximum number that one nurse can 
The 
a common bathing 


satisfactorily infants are 


not cared for on 


are for 


and dressing table; instead, bathing, 


lressing and the complete care of each 
bassinet 


infant is carried on in the 


inder rigidly aseptic conditions 


A strict hand washing technic is 


maintained by both nurses and 
physicians. Hands are washed with soap 
and running water before and after 
handling, diapering or feeding each 


lurses are carefully instructed 


infant 
in this regard because it is especially 
important that they wash their hands 


after diapering the infant and before 
feeding him. All members of the nurs- 
ery personnel are instructed to wear 
fresh gowns daily. Masks are also re- 
quired to be worn and it is recom- 
mended that they be changed frequent- 
ly so as to prevent droplet infection 

An important feature of the new 
program has been the personalized 
technic kit which brings a new stand 
ard of nursery quality, a new measure 
of economy and a new factor of safety 
to our hospital nursery. During the 
time this kit has been a part of our 
standard nursery equipment, its in- 
terior shelf tray has undergone sev 
eral changes in design. Various types 
utensils were experimented 


that we 


of new 
until we were certain 
had developed the proper kind of 


containers and all of the medications 


with 


and supplies necessary in carrying out 
individualized infant care 


FITS AT HEAD OF BASSINET 


The over-all size of the unit is 18 


inches long, 9 inches wide, and 7's 


inches high. It is designed of an ex 


terior steel shell with a removable 


interior shelf recessed 
The 


It supplies con- 


stainless metal 


for the fitted containers door 
rolls open and closed 
tainers for all the toiletries and medi- 
cations necessary for the routine care 
of the baby. Each container is ceram- 
ically marked in black to indicate the 
contents. The kit's construction makes it 
adaptable to any conventional bassinet 
unit; it can be easily attached and 
removed. The finish is baked-on white 
enamel, smooth and easy to clean, and 
will not crack, chip or peel if treated 
care. It is adjustable 


with ordinary 


and made to fit conveniently at the 
head of the bassinet 

The kit offers a combination of ad- 
(1) 
source of supply of everything that 


per- 


vantages it provides a single 


baby's needs; (2) it 


all treat- 


serves the 


mits the nurse to Carry out 
ments at the infant's bedside efficiently 
and conveniently; (3) it sharply re- 
duces the possibility of transmitting 
infection from one baby to another 
The sterile medicated toiletries accom 
modated are: sterile cotton, gauze and 


applicators in 3 inch glass jars with 


The MODERN HOSPITAL 





stainless metal covers; alcohol 70 per 
cent, boric solution for eyes, a germi- 
cidal solution, liquid soap, oil and lo- 
tion, all in 2 oz. bottles with shaker 
tops; talcum powder in shaker bottle; 
small tube of sulfa cream; rectal ther- 
mometer in glass tube; tube of vaseline 
for lubricating thermometer, and safe- 
ty pins pressed into a bar of soap 
The success of our procedure has 
proved that its results are not de- 
pendent upon the judgment of the 
individual who watches over the nurs- 
ery operation. It is well known that 
suspicious body surface blebs, some- 
times characteristic of impetigo and 
other infections, usually can be cleared 
with 


up through prompt treatment 


an antiseptic and careful nursing care 
The proper care of the skin of new- 
born infants is important in prevent- 
ing infection. The consensus seems to 
be that the less manipulation the less 
danger of infection. Therefore, every 
questionable condition is dealt with 
promptly and carefully 


CAN USE EITHER TECHNIC 

Some hospital nurseries preter to 
use soap and water as the cleansing 
agent, while others have followed the 
practice of using antiseptic baby oil. 
Our technic permits the use of either 
method of cleansing the baby. If 
highly refined and blended antiseptic 
baby oil is preferred, the special dis- 


penser bottle is provided in the cab- 
inet. The antiseptic oil provides max 
muin protection against Cutaneous in- 
fections, serves as a lubricating agent 
and prevents chafing. As a further pre- 
may be anointed at 
birth and frequently thereafter with a 


caution, babies 
5 per cent sulfa cream. 

As a consequence of the establish- 
ment of these procedures and the use 
of the special kit, impetigo has dis- 
appeared entirely from our hospital. 
Nurses are carefully instructed and 
trained in infant technic 
for many days before they actually take 


individual 


over any responsibility in the nursery. 
The sum of $1847 was spent on 


the new nursery improvements. 





Hospitals Emptied in Winnipeg Flood 


WINNIPEG.—Several 


tients were evacuated trom hospitals 


hundred pa- 


and sanatoriums here when the Red 
River 


habitable. Soldiers and volunteers aided 


flood made institutions unin- 


hospital workers in carrying bed 
ridden patients to safety 

Some patients were transferred into 
Navy “ducks,” or landing craft, then 
taken to high ground and evacuated by 
rail or air, it was reported. The Red 
Cross and the Royal Canadian Air 
Force aided in the evacuation move- 
Some evacuated 


ment patients were 


rehospitalized at Regina, Sask 
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Pictures show: Winnipeg Munici- 
pal Hospital group, including King 
George, King Edward and Princess Eliz 
abeth Hospitals, a few days before flood 
crest was reached. Upper right: Pa- 
tient removed by volunteers from evac- 
uation train arriving at Regina. Lower 
right Nurse 
splashes through first floor corridor at 


Dorothy Hutchinson 
King Edward Hospital during evac- 
uation 

News reports said the owner of one 
refused to 
had 
moved forcibly by police. 


private sanatorium obey 


evacuation order and to be re- 


Acme Photos 








Sleep Is So Healing 


why don’t we try it on the patients? 


HARLAN L. PAINE JR. 


Administrator 


Winchester Hospital, Winchester 


Mass. 





] T IS generally agreed among doctors 
that rest is still their most eftective 


weapon against disease, and the 


need 
for rest is sometimes the primary rea 
son for sending a patient to the hos- 
illusion 


However, there is an 


hidden in this argument, because hos- 


pital 
pitals are sometimes poor places in 
which to obtain rest 

Hospitals today offer the patient 
everything he needs from tea to tele 
vision with the single exception of rest 
and sleep. Fortunately, the realization 
is growing among hospital people that 
the patient's rest should be interfered 
with as little as possible. Hospitals are 
now being soundproofed, routines are 
scheduled for minimum disturbance to 
the patient (for instance, penicillin ts 
»4 hours instead 


now given once every 


of every three hours visiting hours 


re being more strictly regulated, and 


so on 


IT’S A BARBARIC CUSTOM 


Having been a patient before be 
coming a hospital administrator, I have 
been extremely conscious of one great 


still 


hospitals—that is 


mconsistency remaining in many 
the barbaric custom 
of awakening patients five or six 
o'clock in the morning to compel them 
to make use of a bedpan ot which they 
may not be in need and to be given a 
bath which they would be glad to post 
pone in order to receive another hour 
or two of rest 

Most people when they are well di 
not get up at five or six o'clock in the 
toiler and 


bath routine and then go back to bed 


morning to go through a 
again, but the poor defenseless hospital 


66 


patient, who many times has _ lain 
awake most of the night and then 
finally dozed off into peaceful sleep in 
the wee hours of the morning, is jarred 
out of his oblivion before daybreak. As 
if the patient's day is not long and dull 
enough, we must wake him so he can 
be conscious of every bit of daylight 

After this early morning ritual is 
completed, his system is subjected to 
still another shock. He is compelled to 
eat breakfast an hour or two before his 
customary time. The patient may be 
one of those whose hospital appetite is 
poor, but again we force him to adjust 
his normal living routine to the “do 
everything before dawn” tradition of 
the hospital 

This 
back in the dark ages of hospital ad- 


tradition apparently started 


ministration and was based on_ the 


assumption that this care could be 
given only by the night nurses. So 
deeply ingrained is this tradition in the 
hospital profession that any suggestion 
as to changing it has been treated as 
an act of sacrilege 

It was with considerable trepidation 
that I decided to cast aside this almost 
sacred routine As was to be expected, 
arguments were received from all those 
who were in the slightest way involved 
The main objections were, of course, 
from the nursing department. It 
stated that it was impossible to allow 
the patient to sleep later because the 
burden would fall upon the day nurses 
to carry out these routines and that 
they did not have time to do it. If it 
had to be done, additional nurses would 
most vociferous 


be needed. The next 


objector was the dietary department 


Its chief claim was that if the patient 
was not awakened until 7 a.m., break- 
fast would be delayed until 7:30 or 8 
o'clock, the kitchen routine would be 
thrown into confusion, and it would 
be impossible to prepare the dinners 
at the regular time. 

There were many other more minor 
arguments advanced as to why it was 
necessary to compel the patient to ad- 
just to this abnormal way of living. “It 
was not until after many hours of dis- 
cussion that all employes involved 
conceded that it might be worth trying 
on a limited scale. Perhaps their will- 
ingness was based on the conviction 
that ancient tradition would soon be 
vindicated and the new thinking cast 
aside. An experiment was tried on one 
nursing unit. Instead of the patients 
being awakened at 5:30 and being 
cared for by the night nurses, they were 
allowed to sleep until the day nurses 
came on at 7. Breakfast was served at 
approximately 7:45 

At first there were many hitches and 
adjustments to be made by the nursing 
and dietary departments, but despite 
their inward feelings of doubt, they 
tackled the problems with enthusiasm, 
and within a week the new routine was 
The 


was one of satisfaction 


operating smoothly reaction of 
the patients 
They all expressed appreciation at be- 
ing allowed to sleep as late as they 
would when well. With the success of 
this schedule change on one small unit, 
plus the enthusiasm shown by the pa- 
tients, it was an easy matter to sell the 
staff on the advisability of extending it 
throughout all the other medical and 


surgical units 


OBJECTIONS HAVE VANISHED 

The staff is now well pleased with 
the new system. Objections which ap 
peared so insurmountable have melted 
into nothingness. No extra nurses have 
had to be hired. No extra kitchen help 
has been needed to prepare the meals 
for serving at the regular times. The 
nursing staff seems gratified by the ap- 
preciation shown by patients who are 
allowed to sleep until a more normal 
rising time. The patients are spreading 
the word that life in our hospitai is not 
so very different from their home life 
and that the hospital is not at all a bad 
place for a rest. Our public relations 
have benefited considerably. It is rea- 
sonable to suppose that this change 1s 
even speeding the recovery of our pa- 
tients. We are convinced that it is 
good business and good medicine to let 
the patient sleep 
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Monday morning registration at 
the Tri-State Assembly in Chicago 
presented the familiar scene of 
crowds around registration desk. 





For news of record-breaking Upper 
Midwest Hospital Conference held 
at Minneapolis in May, see P. 168. 





LOGIC, DEVOTION AND PIE IN THE SKY 


| ig WIDELY separated parts of the 

country, hospital administrators sat 
in conventions last month and 
dered their problems. High on the 
agenda were such perennials as build- 


pon 


ing, finance, nursing and government 
aid, along with comparatively new 


worries like outpatient service, home 


care and what to do about patients 


with chronic disease. Possibly it was 
the times at the Tri-State 
Assembly 


a sign of 


Hospital in Chicago that 


administrators were packed in the 


aisles at a conference on care of the 
chronically ill, while sessions on costs, 
staff, business methods and building 
problems played to light houses. This 
contrast of interests might have indi- 
cated an 
the hospital's broad responsibilities for 


may 


awakening recognition of 


community health, or it have 


mea,it only that business was pretty 
good and cash considerations accord 
ingly subordinated—at least momen- 
tarily 

A similar concern with general as 
opposed to specific hospital functions 
revealed at the Association of 
Western Hospitals 


Seattle, where a state public health 


was 


convention at 


officer urged general hospitals to ac- 
quire the physical, recreational and 
occupational therapy facilities needed 
in the care of the chronically ill. Hos 
pital boards and administrators must 
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—are boundaries of hospital convention talks 


think in terms of the needs of these 
particular people rather than in dol- 
lars and cents,” said Dr. J. A. Kahl of 
the Washington State Health Depart- 
ment. 

Hospital people listened to this kind 
of talk with mixed feelings; as they 
nodded their heads in agreement, they 
also furrowed their brows in bewilder- 
ment. The over-all economy of pro- 
viding low cost facilities for chronic 
illness was apparent, but most hospi- 
tals, like a woman at a bargain count 
er without her purse, couldn't af- 
ford the economy. In Chicago, Dr 
John W. Cronin, chief of the Public 
Health Service's division of hospital 
facilities, explained that Hill-Burton 
funds were available to aid in building 
that a 

But 


these, he acknowledged, have turned 


chronic disease facilities and 


few state plans included them 
out to be “paper plans only” for the 


most part. Less than 1 per cent of 
all approved Hill-Burton projects have 
been chronic More- 
over, Dr. Cronin pointed out, the esti- 
mated need for 290,000 chronic dis 
ease beds is only half the problem. If 
anything, the other half even 


Once constructed, how 


disease facilities 


was 
knottier can 
operated in the 


left the 


these facilities be 
black? If the 
chronic disease problem up in the air, 
at least it was no longer underground, 


conventions 


where hospital people had kept it for 
so many years 

New problems weren't the only ones 
that were left up in the Both 
assemblies were plainly opposed in 
principle to the welfare state and 


alr. 


wanted no part of government aid that 
implied governent intervention in hos- 
pital affairs, yet both groups listened 
eagerly while officials 
spelled out the terms under which aid 


£OV ernment 


is offered 

At the Seattle meeting it was Leonard 
L. Hegland, assistant director of the 
Washington State Department of So- 
cial Security, who described the pro 
gram under which hospital and medi- 
cal bills are paid for public assistance 
cases and others who qualify as in 
digents. Discussion brought out the 
fact that Washington's social security 
receipts are in a losing race with Wash 
ington’s social security disbursements 
a circumstance that must end before 
long in a choice between smaller bene 
fits and larger taxes. Contemplating 
Washington's heavy labor vote, hospi 
tal people were gloomy about the out 
come. While the money lasted, how- 
ever, they could comfort themselves 
by collecting their regular billings on 
state aid cases 

In Chicago, Dr 
confidently that 
federal groups could work together 


Cronin reported 


comunity, state and 
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At a Tri-State panel session, left to right, were: Philip H. Constable, 
house governor of St. George's Hospital in London; Msgr. John W. 
Barrett; Ralph Hueston; Dr. Paul R. Hawley; Dr. Dwight Barnett; Merton 
E. Kniseley; Dr. S. A. Ruskjer and Dr. John W. Cronin, chief, hospital 
facilities division, United States Public Health Service. 


successfully toward a common goal 
To prove it, he cited the accomplish 
ments of the national hospital program 
new facilities in needy areas, more re- 
gional coordination, better planning 
and administration. Federal aid to date, 
Dr. Cronin told the Tri-State Assem 


bly, had 


projects 


resulted in 1212 approved 
an $800.000.000 addition to 
the nation’s hospital plant. Those who 
noted in Dr. Cronin’s report that fed 
had from 


} up to an average of 47 


eral 
431 


participation crept 
2 per 
cent of the cost of current projects un 
der the amended law may have won 
dered what was going to happen to 


local responsibility when hard times 


hit a hospital whose roots were so di 


vided. But they wondered silently; it 


was too laté to ask questions on this 
point 
Speaking for the American Hospital 


Association, Bert Whitehall at Seattle 


and George Bugbee at Chicago asked 


idministrators to let senators and con 


gressmen know their views on social 


security for hospital employes—but 


quickly, before action was taken on 


Senate Committee 
H.R 
House, 


ge benefits 


Finance proposals 
6000. Al 
this bill 


and 


n alternative to 


d by the 


pass¢ 


for employes of 


nonprofit institutions but make em 


oyer contributions « thus giv 


Church hospita others 


opportunity 
ey Wal 


where they 
ity and 


sharp 


question 


" 
swered 
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should be passed: What is a Church- 
operated hospital? 

Whatever the answer might be, the 
administrator of one Church hospital in 
Chicago had some things to say about 
hospital employes. The five-day week 
is now common, said Wesley Memor- 


ial’s Ralph Hueston, but 


aren't always getting the 40 hours of 


h spitals 
work they pay for. Like a prosecuting 
attorney summing up his case for the 
state, Hueston ticked off the reasons 
rest periods, lunch periods, coffee and 
coke hours, portal to portal time, sick 
These 


practices are supposed to help develop 


leave and vacations with pay. 


good employe relations, Hueston 


acknowledged. Do they? he asked 
Are employ es more conscientious than 
were before? Do they work 


Plainly, he doubted it. While 


there were many in the audience who 


they 
harder? 


disagreed with these dim views of 


hospital help, no one could argue away 


the logic of his conclusion that hospi 


tals with deficits are selling service 


for less than they should or giving 


away more than they can afford 


The 


simple 


remedy had to come from a 


. 
business principle, Hueston 


told administrators: Give patients and 


doctors good service, and charge what 


ever is necessary to cover the cost 


Would patients pay higher rates? Well 
never been higher than they 


and collections had 


rates had 


were today never 
been better 


What ts a Church 


Mary Stephanie, a 


hospital? Sister 


student in hospital 


idministration at St. Louts University, 


had another answer Principles of 


hospital leadership can be summed up 


n one word—love Love means the 


Yarity—not ‘charity as it 


s often used today to mean a super 


lious handout to those who are lower 


e in the social scale, but 


of God and love of neighbor 
whatever extent we employ mod 


methods in order to give more 


ce to others, or to give it more 


effectively, that is good; but to what- 
ever extent we have become overpro 
fessionalized, to become a big business, 
we may deserve a good rating as hotels 
for the sick but we are failures as 
Catholic hospitals 

Whether they thought about it in 
those terms or not, administrators and 
board members would have to work 
out the destiny of their hospitals some- 
where within the ideological triangle 
bounded by Hueston’s logic, Sister's 
devotion and Washington state's pie 
in the sky 

On another difficult subject, hospi 
tal-specialist relations, Seattle heard 
more good sense in five minutes than 
Chicago heard all week. An appre- 
ciable part of the specialist problem 
arises from the specialist's (4e. pa- 
thologist, radiologist, and so on) feel- 
ing that he is relegated to a secondary 
position in the medical profession, it 
was suggested at the Western conven- 
tion. “In other words, his dignity has 
Burrell, at 
of Cali- 


this is the 


been hurt,” said Howard 


torney for the Association 
fornia Hospitals. “Since 


basis of some of the demands of the 
specialists looking toward further in 
dependent recognition, it is a matter 
that should be given serious attention 


While Burrell 


recommended that hospital-side spe 


by all administrators 


cialists be accorded every kind of pro- 


fessional recognition in the catalog, 


he stopped short and dug in his heels 
on the edge of the separate-billing 
chasm. Then he jumped neatly into 
the air and came down on both sides 
Patients resent the receipt of a series 
of bills from different sources and vari 


ous practitioners whom they have 


never seen,’ he said. “On the other 
hand, the specialist is entitled to pro 
fessional recognition in the matter of 
billing 

For this ambivalent situation, Bur 
rell had a lawyer's solution Since 
multiple billing is both wasteful and 
provocative to the patient, it 1s sug- 
gested that the accounts be assigned 


to the hospital for collection and that 
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the hospital statements indicate that 
the items {included} are for services 
rendered by the particular specialist in 
charge of the department.” If it was 
an answer that might fall short of satis- 
fying the militant specialist societies, 
it was also one that many individual 
hospitals and specialists could work 
out quietly together 

Unfortunately, there was no Burrell 
in Chicago, where the Tri-State con- 
vention looked away from the special- 
ist problem for two days and man- 
handled it on the third day. At a sec- 
tion meeting for medical staff officers, 
a past president of the Chicago Medi- 
cal Society declared that hospitals pay 
ing salaries to pathologists were “ prac- 
medicine illegally” (a 


ticing point 


which has not been established in 


Illinois law and another 


more 


speaker, 


somewhat cautious, said that 


hospitals collecting fees for radiolo- 
gists, and others 


pathologists were 


more or less practicing medicine 

Nobody challenged either assertion 
The conventions studied other staff 

The 


a definitive 


problems address at 


Seattle 


opening 
was statement on 
the relationship of the general prac- 
titioner to the hospital by Dr. Stanley 
Truman of Oakland, Calif., president 
of the American Academy of General 
outlined the 


Practice Dr. Truman 


academy's recommendations for the 
formation of general practice sections 
on hospital staffs, making general prac- 
titioners equal in every respect to spe 
cialists as staff members but also limit 
ing surgical privileges in accordance 
with individual qualifications. Few hos 
pital people had any fault to find with 
so reasonable a policy, nor could hos 
pital-medical relations at any point be 
as strained as they have become in 
recent years if all groups showed Dr 
Truman's understanding of the prin 
ciple laid down by Cardinal Newman 
When men combine together for any 
common object they are obliged, in 
order to secure the advantages accru 
action, to sacrifice 


ing from united 


many of their private opinions and 
wishes.’ 

One of the speakers in Chicago told 
of another way in which the New- 
man principle of united action must 
be applied in hospital medical staffs 
Consultation service is an essential 
duty of the hospital,” said Dr. John 
R. Wolff of Henrotin Hospital. “The 
hospital must see to it that each pa- 
tient gets the best possible care. That 
means consultation must be available 
regardless of the patient's ability to 
pay The system under which con- 
sultation assigned and 
scheduled should be developed and 


services are 


controlled by a staff committee on con- 
Wolff said. He 
urged senior attending staff members 
to “take an interest in all problems 
of hospital 


sultations, Dr also 


management’—a _ depar- 


ture that many administrators would 


welcome with restrained enthusiasm 


The objective calm with which the 
conventions examined nursing ques- 
tions probably reflected a less acute sit 
uation in that 
ago 


when any mention of nurses made the 


than 


two 


nursing service 


which prevailed a year or 
average administrator go down on a 
point like a bird dog, quivering with 
anxiety. Discussing Dr. Frank Bradley's 
that establish 
nursing internships and residencies, the 


suggestion hospitals 
Tri-State Assembly agreed that, what- 
ever the formula, hospitals must con 
tinue to teach nurses, because univer- 
sities simply aren't prepared to do the 
job. Strong support for hospital schools 
also emerged at the Western associa- 
tion meeting, where George Peale of 
the California Hospital at Los Angeles 
asserted that “tHe hospital with a 
school of nursing provides better nurs- 
ing care for the patient.” Nevertheless, 
Peale added, it is fair to charge the 
patient with nursing school costs only 


to the extent that students give patient 
care in the hospital. Reporting the 
results of a recent analysis made in the 
California Hospital, Peale said the net 
average cost of student nurse service 
was 181 cents a patient day. 

Another potent 
care, volunteer service, was analyzed by 
Ray Brown of the University of Chi- 


factor in patient 


cago at a Tri-State session for auxiliary 
members. By contributing the warmth 
and devotion that are often lacking in 
full-time employes who are constantly 
exposed to the sick and_ suffering, 
volunteers heighten the emotional tone 
of the hospital, Browr said. The pres- 
ence of the volunteer makes the hos- 
pital do a better job throughout and 
keeps the patient from becoming a 
mere chart number, he added. Speak- 
ing for the auxiliary group, Mrs. Rob 
ert L. Foote of Chicago touched the 


inner spring of volunteer hospital 
self-fulfillment through en 
The 


service,” 


service 
experience real sig 
volunteer Mrs 
“is that these women have 


riched 
nificance of 
Foote said, 
assumed the responsibilities of total 
citizenship. This translation of feeling 
into action is an essential of our de 
mocracy.” 

Few of the administrators and de 
partment heads (2000 strong at Seattle, 
6500 at Chicago) who sat in discus- 
sions of accounting, housekeeping, 
maintenance, pharmacy and dozens of 
other subjects were thinking in terms 
of self-fulfillment or the responsibil 
ities of total citizenship, but Mrs. Foote 
had her finger squarely on the motivat 
ing force that makes hospital service 
as rewarding as it is for paid as well 
as volunteer workers. With all its per 
plexing problems, the hospital has a 
fine core of spirit that is not found in 
factories ofr ofthices 


shoe insurance 


Sister Stephanie had a word for it 


Left: Well-known to Tri-State Assembly-goers is this foursome: Mrs. 
Jack Hahn, Albert G. Hahn of Evansville, Ind., Mrs. Hahn and Dr. Mal- 
colm T. MacEachern. Right: New officers of the Association of Western 
Hospitals: (I. to r.) William P. Butler, president-elect; Frank C. Gabriel, 
vice president; Walter M. Oliver, treasurer; Walter A. Heath, president. 
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Hospital in Pennsylvania ty w. H. LEE, Architect, Philadelphia 
CHRISTOPHER PARNALL, M.D. Consultant, Ann Arbor, Mich. 


ARE attempting to design 
hospital of from 50 to 60 
bed@iMor a 


Pen 


prosperous rural area of 
lvania. 

VWBle complicated cases, especially 
surgical, would probably be sent to 
large hospital centers, the service pro- 


should be liberal 


would be the case in health 


vided more than 
centers 
in areas where the average income 1s 
low and where funds for building will 
be difficult to obtain either locally or 
from federal or state grants. Further- 
more, a much larger percentage of 
maternity cases than would normally 
be met general hospitals 
would have to be provided for 


It will also be advisable to 


vide for substantial further expansion 


with in 


pro- 


Although initial cost might not be a 
matter of first consideration, efficiency 
and economy of operation are highly 
important. 


THE PLAN 

After careful study, it is our con- 
clusion that two nursing units, so re- 
lated as to minimum of 
nursing service, would best meet the 


require a 


needs. Adjunct services would be cen- 
trally located outside of the units. The 
plan as developed shows the nursing 
units and adjunct services all on one 
mechanical, and 


storage facilities are at basement level 


floor; food service 
with a grade service entrance; the 
much reduced second floor level con- 


tains the elevator penthouse and living 


quarters for resident personnel. Refer- 
ence to the plan will show the simple 
and yet easily controlled circulation. 

Although not contemplated in the 
first building operation, a possible fu 
addition is 


ture outpatient or clinic 


illustrated. Except for the handling 
of emergency cases, the normal opera- 
tion of the hospital at night can be 
easily supervised from the central 
nurses’ station 

The area per bed might perhaps be 
considered somewhat excessive, but in 
view of a probable future expansion 
of 5O per cent, a moderate over-sizing 
of certain essential areas would seem 
entirely justified and in the end eco- 
nomical because the expansion would 


consist almost entirely of bed space 





Crossett Health Center 


G BS ETT, ARK.— population 
—is a lumber town in the 

erly part of Arkansas. 

Health 


erection of 


most $ 
ossett Foundation is 

the new Cros- 
ealth Center. It is to serve, with 
up-to-date medical facilities, not only 
the relatively small lumber town, but 
a 50 mile radius of rural countryside 
On March 17 


eral 


1949, award of gen- 


construction after public bids 


were opened was made to Peterson 
Garbi & Joseph, Inc., builders, Little 
Rock, Ark., for an amount of approxi- 
mately $640,000. 

This represents a Cost per square 
foot of $15, or per bed of $12,400, 
and compares most favorably with the 
$18 per square foot current average 
cost for similar construction 

Plans and specifications were pre- 
pared by William Lescaze, architect, 


by WILLIAM LESCAZE, Architect, New York City 


New York City, who is also supervis 
ing construction 

The building is a well integrated 
one-story structure, air conditioned 
throughout, with examination rooms, 
dental clinics, pharmacy, facilities for 
outpatients and also surgical equip 
ment and a hospital wing containing 
56 beds 

Neergaard, and 


Agnew Craig of 


New York City were the consultants. 
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Main entrance 
Ambulance entrance 
Secondary entrance 
Service entrance 
Staff entrance 
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Waiting room 

Corridor 

Bedroom 

Pediatric isolatic 
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Bathroom 

Toilet 
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KEY TO PLAN OF CROSSETT HEALTH CENTER 


Janitors’ closet 
Sterile pack room 
Nurses’ room 
Anesthesia 
Surgical corridor 
Surgical supply and sterilizing 
Switchboard room 
Linen supply 
Formula room 
Nursery 

Nurses’ workroom 
Suspect nursery 
Soiled linen 
Clean-up room 
Labor room 
Delivery room 
Scrubup room 
Doctors’ room 
General supply and sterilizing 
Operating room 
Substerilizing room 
Emergency room 
Splint closet 


4! 
42 
43 
44 


45. 
46. 
47. 


48 


Fracture room 
Darkroom 

X-ray room 

X-ray workroom 
Cystoscopic room 
EKG & BM room 
Laboratory 

Physical therapy room 
Admitting room 
Radiologist's office 
Future deep therapy 
Restroom 

X-ray storage 
Laboratory storage 
Medical records 
Office and information 
Superintendent's office 
Director of nurses 
Doctors’ office 

Library and conference room 
Office 

Minor surgery room 
Urology room 


Examining room 

Eye, ear, nose and throat room 
Consultation room 
Medical director 
Secretary 

Dental operating room 
Reception room 
Kitchen 

Anesthetics storage 
Bulk food storage 
General storage 

Boiler room 
Compressor room 
Maintenance shop 
Male employes’ lockers 
Bed storage 

Female employes’ lockers 
Employes’ dining room 
Doctors’ dining room 
Nurses’ dining room 
Passage 

Business office 

Vault 
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Suggestions for a RATE POLICY 


I 

V HAT are the objectives of a hos 
pital rate policy? First and fore 
most, a successful rate policy assures 
an adequate flow of income to the 
hospital under all but heavily depressed 
economic conditions. In addition, it 
is equitable among the several classes 

of persons who use the hospital. 
Applied to 


these conditions 


a voluntary hospital, 
that the 
enues derived from, or in behalf of, 


mean rev- 
patients need not cover all expendi- 
tures. It is enough if revenues from 
patients make good the difference be- 
tween the hospital's total expenditures 
and its supplementary sources of in- 
come, such as earnings on investments, 
contributions and 
mental subsidies. At the 


care must be taken lest the rate policy 


charitable govern- 


same time 
engender popular feelings which have 
an adverse effect on one or more of 
these supplementary sources of income 
Thus the tradition of equitable—and 
differential—pricing that is imbedded 
in medical practice is not only a worth- 
while end in itself but also a necessity 

It is obvious that the voluntary hos- 
pital cannot adopt the well developed 
principles of pricing pursued by a busi 
ness and attempt to maximize its net 
profits. Nor can it act like a govern- 
mental agency and rely on taxes to pay 
The 


voluntary hospital lies in a twilight 


for most of its expenditures 


zone between a business enterprise and 
a governmental agency and partakes of 
some of the characteristics of each 
The need for a set of principles to 
guide the voluntary hospital in rate 
making is greater today than ever, 
because mounting costs have created 
an urgent need for additional revenue 
In addition, increased utilization of 
hospital services by more people ac- 
centuates the confusion and inequities 
attached to rate policies that have been 
improvised to accommodate emergency 


conditions 

Mr. Klarman was formerly assistant di 
rector of the New York State Hospital 
Study. While the views expressed in this 
article are the authors own, he wishes to 
acknowledge the and suggestions 
received from James K. Anderson, Eli Ginz 
berg, Richard B. Goode, John B. Pastore, 
Joseph A. Pechman, C. Rufus Rorem, 
Charles G. Roswell, and Francisca K 
Thomas 


advice 
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for voluntary hospitals 


HERBERT E. KLARMAN 
Assistant Director 
Hospital Council of Greater New York 


It is not surprising that there is a 
premium on a rate formula that would 
be simple in operation and certain in 
its results. In the course of extensive 
travels through New York State last 
year, I had occasion to hear many a 
trustee and administrator discuss hos- 
pital rates somewhat along the follow 
ing lines 

For a hospital to survive, its several 
sources of income must be able to 
cover its expenditures—all of them, 
not just a large portion. Recent trends 
indicate that charitable contributions 
can increasingly be disregarded as a 
If all, or al- 
most all, income is to be earned from 
the sale of services to patients, what 
is simpler and more equitable than to 
ask each patient to pay his proportion- 
ate share of total expenditures, that is, 
the the he receives? 
This method attains both objectives 


major source of income 


cost of services 
the hospital's income is assured and 
justice is served. The fact that some 
patients cannot afford to pay the full 
cost of their care is acknowledged to 
be a complication, because such pa- 
tients cannot be denied necessary serv- 
However, somebody other than 
the hospital ought to assume respon- 
sibility for financing free or part-free 
care. 


ices. 


The case for setting hospital charges 
the services rendered 

(1) 
(2) Ie 


is a simple, certain way to proceed, 


at the cost of 
thus consists of two elements 


This is the fair thing to do. 


and it avoids endless controversy and 
protracted negotiation. It restores ob 
jective principle to a process that has 
always been marked by makeshift com- 
promise. I shall not attempt to discuss 


the first point, which is a statement 


as to what is believed to be fair. On 
this reasonable persons may differ 
This article is devoted to an analysis 
of the second point, which lends itself 
to technical evaluation. It 


that rates can be set in a certain and 


quest 10ns 


objective manner on the basis of the 
costs of individual services rendered, 
because it questions the possibility of 
determining these costs. If this skep- 
tical view is accepted, certain conse- 
quences for rate policy follow 


il 

The basic question is whether cost 
accounting in a hospital can give us a 
single and certain set of estimates of 
the various services ren- 
A hospital pro- 
duces more than one type of service, 
for each of which it 
charges. It usually wishes to determine 
rates for its private, semiprivate and 


the costs of 
dered by the hospital 


wants to set 


ward services as well as for its out- 
patient department. Frequently, it 
wishes to ascertain the cost of using 
the delivery room, operating room, or 
x-ray Occasionally, it may 
wish to segregate the costs of 
medical and medical re- 
search from the costs of medical care 
rendered to patients. 

Economists recognize that a firm 
producing more than one product or 


services. 
alsc ) 


education 


service cannot determine the average 
cost of producing a unit of any of its 
This proposition has been 
proved in textbooks on economics* 
and is generally accepted. Accountants 
also recognize this fact and accept cost 


products 


accounting or cost analysis as an ar 


bitrary technic for allocating costs 


*Sugler, George, A Theory of Prices, 


Macmillan, p. 306 





among the several departments of a 
business. 

One thing is clear: there is no one 
best method of distributing costs, many 
formulas are possible, and several are 
actually in use. Applied to the same 
set of basic facts, each formula yields 
different values for the average cost 
of producing a unit of service. At an 
institute on cost analysis sponsored by 
the American Hospital Association in 
1947, a hypothetical hospital was sub- 
jected to cost analysis. Application of 
three alternative allo- 
cating costs to the same set of basic 


formulas for 


data gave rise to startling differences 
in results. 

Perhaps less startling, but better 
known, is the fact that cost figures 
compuied by the member hospitals of 
the Rochester Hospital Council con- 
sistently show the highest average cost 
in private and the 
lowest cost on the ward, with the cost 


accommodations 


of semiprivate service between them 
On the other hand, the member hos- 
pitals of the United Hospital Fund in 
New York City frequently show the 
highest cost on the ward, with the 
semiprivate cost usually lowest 


NOT A SCIENTIFIC BASIS 


If cost accounting does not yield 
unique answers, it Cannot serve as a 
certain, objective or scientific basis for 
rate making. Moreover, if an account- 
ing formula actually yielded higher 
costs for ward service than for pri- 
vate service, the findings would un- 
doubtedly be disregarded in setting 
rates. In some cases, the findings would 
be explained away on the ground that 
costs on the ward service include ex- 
penditures for medical education and 
research which should not be charged 
Others 
would rule, as a matter of judgment, 
that 


to patient care on the ward 


ward rates cannot be allowed 


to exceed charges to private or semi 
private patients 

If rate making is policy making, it 
is well to recognize it from the out 
set. We are dealing with a process 
that relies heavily on the exercise of 
judgment by the participants. In the 
voluntary hospital the judgments in 
question naturally transcend pure busi 
ness considerations and encompass the 
character of the 


social institution 


Faced with a difficult problem = that 


involves the resolution of a large 


number of complicated factors, what 


are the officers, trustees and admin 


istrator of the voluntary hospital to 


do? 
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It is right for them to aim for as 
simple a method as possible of arriv- 
ing at definite results. Since reliance 
on computed costs of service is illusory, 
they may wish to explore other meth- 
ods. The essence of one likely method, 
outlined below, is the adoption of a 
each 


set of which relate to 


other the per diem private, semiprivate 


ratios, 


and ward charges of the hospital. This 
procedure is simpler and cheaper than 
is cost analysis, and it is no more 
arbitrary. 

In brief, the proposed procedure is 
as follows: Estimate probable total 
expenditures. Then, subtract from to- 
tal expenditures such portions of the 
hospital's nonoperating income as are 
to be treated as a uniform deduction 
from each of the rates. The difference 
is the that has 


revenue requirement 


to be covered by income from, or on 


behalf of, patients 
How is the price of each type of 
Not by 


calculating the cost of each, but by 


accommodation determined? 


specifying a reasonable set of ratios 
which connect the rates charged for 
the three sets of accommodations. The 
structure of per diem rates is then 
determined by taking into account rev- 
enue requirements, on the one hand, 
and the pattern of utilization of the 
several types of accommodations, on 
the other hand 

After the preliminary rates are thus 
obtained, it is possible to calculate 
actual per diem charges by taking into 
account the remaining portions of non- 
operating that int- 
tially used to reduce the revenue re 


At this point, it is also 


income were not 
quirement 
possible, if so desired, to take into 
account the estimated value of the hos- 
pital’s tax exemption. Many adapta- 


tions of this procedure are possible 


Certain inferences may be drawn 
from this argument 
1. If it ts so difficule—in fact, im 


possible—to price a comprehensive 
service, such as a day's hospital care, 
on the basis of a determinate average 
cost ot that service, it 1S surely spurt 
ous accuracy to base charges for extra 
services, such as X-ray examinations or 
laboratory tests, on individual costs. It 
is no answer to say that a_ hospital 
ought to charge each patient only for 
that to 


charge for a comprehensive day's care 


the services he receives and 
would establish the hospital in insur- 
ance underwriting. Arguments as to 


whether or not the hospital belongs 


in the insurance business seem to be 
beside the point in this context. 

2. If costs of service cannot be as- 
certained, neither can profits. A de- 
partment given income will 
show profits or losses, depending on 
which formula for ailocating costs is 
used. This finding is not intended to 
suggest that it is permissible for a 
hospital to exploit its staff. It does 
suggest the possibility that most dis- 
cussions of the proper relations be- 
tween certain specialists and the vol- 
untary hospital may overemphasize de 
partmental profits and perhaps pay too 
little attention to prices charged for 
services and to the incomes of those 


with a 


who render the services 

3. What can now be said about 
the rates paid by governmental agen- 
cies to the voluntary hospitals? Rates 
paid for the care of public charges 
depend on the standards of the com- 
munity in other respects, such as food, 
housing, medical care, recreation and 
welfare expenditures; on the disposi- 
tion of whatever nonoperating hospital 
income is available, and on the allo- 
cation of the hospitals’ tax exemption 
privilege among the several patient 
groups. 


COULD BE TREATED AS INCOME 


With regard to nonoperating in- 
come, the entire sum could be treated 
as income in behalf of ward patients, 
or in behalf of public charges alone, or 
perhaps only in behalf of outpatients, 
or for medical education and research, 
or for any combination of these pur- 
poses. Similarly, the tax exemption 
privilege may be allocated in favor 
of all patients, of ward patients or of 
public charges only. Prevailing prac- 
tices in computing hospital costs which 
disregard the value of the tax exemp- 
tion serve to spread the privilege 
across the board, with the same amount 
deducted from the cost of each pa- 
tient day of care, regardless of type 
of accommodations 

Representatives of governmental 
agencies that buy hospital care fre- 
quently take the attitude that they 
of the 


rate in excess 


To agree to do 


cannot pay a 
stated ward charge 
so would be tantamount to acquiescing 
to discrimination by the hospital 


against the government. As keepers 
of the public purse they cannot permit 
this. It would help them as well as 
the hospitals if governmental agencies 
pay more for a 


asked of the 


were not asked to 


given service than 1s 


community at large 
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4. What are the implications of this 
analysis for the rates paid by Blue 
Cross plans? Is it likely that Blue 
Cross would agree to pay charges es- 
tablished unilaterally by the hospitals, 
without consultation? This is not prob- 
able. It becomes even more improb- 
able as the stake of Blue Cross in hos- 
pital finances continues to increase in 
importance. 

Furthermore, as the Blue Cross plans 
recognize their major rdle, they must 
agree to relate their rates of reimburse- 
ment to the hospitals’ revenue require- 
ments. Would the rates be related to 
the revenue needs of each hospital or 
to the revenue needs of a group of 
hospitals? As the relative rdle of Blue 
Cross in hospital finances increases, 
there is no realistic alternative to rates 
of reimbursement related to the reve 
nue needs of the individual institu- 
tions. The reason is that if a hospital 
is tO continue operations the 
long run, it must obtain enough in- 
come to cover its total expenditures 


over 


To cover the expenditures of a syn- 
thetic entity, a group of hospitals, is 
of little avail to a particular hospital 
whose financial needs are not met by a 
group reimbursement policy. It would 
be different if the group functioned 
as a holding company with authority 
to pool and to allocate its members 
financial resources, but no such device 
is seriously under consideration. 

Does not reimbursement according 
to the needs of each hospital encourage 
inefhicient operation? Have we no re- 
gard for the incentives to economize, 
to plan for efficiency? Is it not waste- 
ful for all expenditures, whether nec- 


essary or ill considered, to be auto- 


matically recoverable? 


VARIATION IS ACCOUNTED FOR 


Although these criticisms are war- 
ranted, it is no less true that a go- 
ing concern must have the opportuntiy 
to recoup its legitimate expenditures. 
It does not help matters to proclaim 
that costs and, hence, revenue needs 
should be equal in all hospitals. Varia- 
tion in costs among hospitals is ac- 
counted for by many factors—design, 
construction, size, Mission, types of pa- 
tients, personnel staffing, and organ- 
ization. 

It may not be possible to eliminate 
the undesirable consequences of re 
imbursing each hospital according to 
its own revenue needs, but it should 
be possible to mitigate them. This 
can be accomplished by setting both 
the rates 


a ceiling and a floor to 
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of reimbursement. The ceiling will 
reveal extreme deviations and will tend 
to inhibit the expenditures of the 
high cost institutions. High cost in- 
stitutions that cannot reduce their ex- 
penditures to a level that the public 
is willing to pay may find themselves 
deprived of community support. They 
would be forced to close, unless they 
could draw upon private resources of 
their own. The floor, on the other 
hand, will serve to encourage hospi- 
tals low costs to enlarge the 
range and to improve the quality of 
their services. This 
mendation is not original; several Blue 
Cross plans now set a ceiling and a 
floor in reimbursing their member 
hospitals 


with 


two-fold recom- 


EVALUATE SERVICES RENDERED 


An objection remains. Reimbursing 
each hospital according to its own 
revenue needs has regard neither for 
the range nor for the quality of serv- 
rendered. Suppose that a_hos- 
pital shows high costs not because it 
is inefficient but because it renders a 
wide range of services under expert 
auspices. Should it not receive spe- 
cial consideration? One way to ac- 
cord special consideration is to group 
the hospitals according to an objec- 
tive evaluation of the services they 
render and to establish a floor and 
ceiling for each group separately. It 
goes without saying that the develop- 
ment of acceptable criteria for group- 
ing hospitals will not be easy. But 
this task is essential to any attempt 
to evaluate the state of medical care 
in this country, which needs to be 
undertaken on its own merits as soon 
as possible. 

5. Do the expenditures, which in- 
come is to cover, include deprecia- 
tion? In the short run, there is per- 
haps no harm in disallowing deprecia- 
as an element of cost. In the 
longer period, however, total costs 
must include depreciation of invested 
capital. Like all current costs, capital 
expenditures also have to be recov- 
ered; with the difference that capital 
expenditures can be spread over more 
than one accounting period. 


ices 


tion 


In business it is customary to re 
cover capital expenditures by charging 
a specified portion to depreciation ex- 
pense, a The offset- 
ting credit is entered in the deprecia- 


current account 


tion reserve. The depreciation reserve 
is not a liquid fund, either necessarily 
or customarily. To the extent that 
capital replacement takes place stead- 


ily, a liquid fund would be dissipated 
as soon as it had been replenished. 
Nor does a firm usually maintain a 
sinking fund as a counterpart to the 
depreciation reserve when it engages 
in periodic replacement. In either 
case, depreciation is considered to be 
a legitimate cost of doing business. 


FUNDING ARGUMENT IS IRRELEVANT 

Accounting for depreciation is a 
method of accounting for and recov- 
ering original capital outlays. It may 
not even be a means of capital re- 
placement. During periods of rising 
costs, arrangements often have to be 
made to procure additional funds to 
replace an equivalent item of capital 
equipment. The funding argument is 
therefore irrelevant; funding is a mat- 
ter of financial policy and has nothing 
to do with accounting procedures. 

This analysis is buttressed by a con- 
sideration of fact. Until recently hos- 
pitals have not charged for deprecia- 
There is no support in experi- 
ence for the assertion that such a 
charge would be wasted and that the 
hospitals would continue in the future 
to appeal to the public for capital 
funds. As a matter of fact, public 
contributions and charges inclusive of 
depreciation are not mutually incon- 
sistent at this time. A great deal of 
depreciation was foregone in the past 
and can be made good only by lump 
sum contributions. 

6. The preceding discussion sug- 
gests that the rates of reimbursement 
paid by governmental agencies and by 
Blue Cross plans need not be the same. 
For one, the rates paid by the former 
may be based on the higher ratio ap- 
plicable to semiprivate patients. For 
another, representatives of government 
may seek to arrogate to their bene- 
ficiaries the bulk of the philanthropic 
income of the hospital or the total 
value of the tax exemption. Subscrib- 
ers to Blue Cross plans are not in a 
position to assert comparable claims. 


IV 

There remains a troublesome ques- 
tion. If rate making is acknowledged 
to be policy making, are there no 
limits to the range within which judg- 
ment may roam? Are there no bench 
marks? For example, how does one 
go about setting rates for visits to the 
outpatient department of a hospital? 

Ideally, guides would be furnished 
by the costs of independent dis- 
pensaries, if the latter offered truly 
comparable services for ambulatory pa- 
tients. Unfortunately, that seldom is 


t10n 
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the case. Indeed, when the quality of 
services rendered is comparable, the 
average cost of the independent dis- 


pensary could usually be regarded as 


an upper limit to the per visit charge 
of the hospital's outpatient depart 
ment. The reason is that the average 
cost of the independent dispensary 
would, if anything, exceed the dif 
ferential cost of the outpatient depart- 
ment of a hospital, since the latter is a 
supplementary activity of the hospital 
and is not burdened by an independent 
overhead However, to 
that rendered in 
an independent dispensary and in an 


set of costs 


the extent services 


outpatient department are not com 
parable, the criterion in question is not 
useful 

Still another possibility would be 


the difference between the costs of 


two otherwise identical hospitals, only 
one of which provides outpatient serv- 
ices. This is a highly abstract con- 
ception and obviously of less help 
even than the first 
What is to be done? 
is not evident. It may be that at this 
point cost accounting can help us. The 
set of ratios proposed for setting rates 
for bed patients is not applicable, be- 
cause Outpatient visits are not homo- 
geneous with patient days. To set a 


The solution 


rate for outpatient visits, it may be 
necessary to resort to an arbitrary seg- 
regation of costs between ambulatory 
and bed patients. For the time being, 
pending further research, this seems 
to be the indicated solution 

A similar, but not identical, prob- 
lem is that of relating the price to 
the cost of care for special categories 





Nurses Plan Reorganization; 
Duck Socialized Medicine Issue 


SAN FRANCISCO.—The initial move 
toward revision of the organizational 
structure of the 


nursing profession 


was taken at the biennial convention 


of the American Nurses’ Association 
here last month when delegates tenta 
tively approved grouping of the pro 
fession into two large organizations 
which would replace the present six 
ope rating associations 

The convention also tabled a resolu 
tion opposing compulsory health in- 
1947 
asserting that preparation for nursing 


surance, reaffirmed a statement 
can best be provided by the school 
whose primary purpose is education 
and approved a proposal to undertake 
a broad study of nursing functions 
Mrs. Elizabeth K 
director and professor of nursing at 
Western 


Porter, assistant 


Reserve University, Cleve 
land, was elected president of the asso 
ciation, defeating Mrs. Hortense Hil 
New 


York City Health Department, by a 


bert, former chief nurse of the 
two to one vote. Janet M. Geister was 


renamed first vice president, while 
Agnes Ohlson and Lucy Germain were 
secretary and 


Pearl Mclver 


ident, was elected to a 


reelected treasurer, re 


spectively retiring pres 
four-year term 
on the association's board of directors 

Agnes J. Gelinas, director of 
ing education at Skidmore 
was reelected 


New York City 


nurs 
College 


presi 
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dent of the National League of Nurs- 
ing Education during the convention 
Emilie Sargent of Detroit was named 
president of the National Organiza- 
tion for Public Health Nursing. 
Under the proposed reorganization 
plan, which must be submitted to the 
memberships of the six existing or- 
ganizations for approval before any 
official action can be taken, the Amer- 
ican Nurses’ Association would join 
with the National Association of Col- 
ored Graduate Nurses in one organ- 
ization, while the National League of 
Nursing Education, National Organ- 
ization of Public Health Nurses, Amer- 
ican Association of Industrial Nurses 
the Collegiate 
Schools of Nursing would form an- 


and Association of 
other group 

In tabling the resolution opposing 
compulsory health insurance, the con- 
vention ignored a telegraphed appeal 
from the American Medical Associa- 
tion to join the “fight against social- 
During a dis- 


ization of medicine.” 


cussion of a resolution that the asso- 


ciation should declare its opposition 
to compulsory health insurance, repre- 
New York, Florida 


and Georgia state associations spoke 
in favor of 


sentatives of the 


the resolution, pointing 


out that compulsory health insurance 
had caused a decline in national health 
150.) 
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of bed patients, such as alcoholic or 
mental patients. The best guide to 
the costs of care in a general hospital 
are the costs of care for the same 
types of patients in special hospitals, 
if the quality of care is comparable. 
Again, that usually is not the case. 
Since the wisdom of establishing 
separate charges for special groups of 
patients is questionable, perhaps it is 
not necessary to resolve this particular 
difficulty. Average per diem cost is a 
composite—a weighted average. By 
segregating the high cost groups— 
those in need of more nursing care 
than others or of extra food—and es- 
tablishing separate rate schedules, we 
are simultaneously acknowledging the 
existence of low-cost groups for which 
rate schedules would have to be set 
in similar fashion. This procedure may 
seem only fair. Yet, application to a 
large insured group of the notion of 
fairness developed with respect to in- 
dividuals is not too meaningful. 
Under insurance the important 
consideration is that subscribers’ pre- 
miums, liabilities of the insurance 
plans, and hospital expenses are kept 
in reasonable balance. The cost of a 
particular day's illness is not significant 
so long as the incidence of all ill- 
nesses remains within the limits of 
what is expected. More important per- 
haps, from a practical standpoint, is 
the fact that the whole conception— 
special groups with special rates com- 
mensurate with special costs, whether 
high or low—collapses from overwork 
if pursued to any extent. A high-cost 
postsurgical patient today will be a 
low-cost convalescing patient three or 
four days hence. If rate making is 
policy making, as has been contended 
above, it is both impractical and 
pointless to designate all sorts of spe- 
cial diagnostic groups which will be 
accorded rate schedules of their own 


Vv 


To summarize: In setting rates, the 
trustees and administrator of the vol- 
untary hospital have to depend on 
their best judgment as to what is best 
both for the hospital and for the com- 
munity they serve. While they may 
wish to apply the same set of financial 
principles to the various groups of pa- 
tients, they need not always arrive at 
the same set of answers. Using a set 
of ratios to relate the rates for private, 
semiprivate and ward care should fa- 
cilitate the process of rate making as 
well as render explicit what is ac- 
tually being done 
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DIAL SYSTEM speeds 


interior communication 


NELSON O. LINDLEY 
Assistant Director 
Beth Israel Hospital, Boston 


ae a greatly enlarged bed ca- 
pacity and a new research build- 
ing, Beth Israel Hospital of Boston 
acquired a new problem in interior 
communications. 


+ 


For 21 years the hos- 
pital had been operating with a two- 
position telephone switchboard. This 
switchboard, located directly behind 
desk in the main 
lobby, could not be expanded further 
had 
hospital grew 


the information 


overloaded as the 
With the new building 
program under way, it was obvious 
that this arrangement would be insuf 
ficient to meet 


and become 


the new demands. 

It was first determined by the ad- 
ministration that a system that relied 
make all 


and exterior calls in a hospital of 


upon operators to interior 
nearly 400 beds was entirely out of 
the question. A survey of larger hos- 
pitals and institutions was made in an 
effort to ascertain the best, most effi- 
cient and least expensive type of hos 
pital communication 

Essentially the question was whether 
to purchase or rent a private interior 
dial Service 
offered by the telephone company 
This survey that the 
phone company installation was more 


system, or to use the 


revealed tele- 
widely adopted than was any private 
system. It also revealed that a private 
system required two telephone instru- 
ments at every location needing access 
to lines outside the hospital. Another 
consideration of great importance was 
the problem of 24 hour service for 
such a system 

The telephone company offered t 
install a system for interior dialing 


with outside access in addition for 
those telephones designated by the 
hospital 


single instrument for both intramural 


This system required but a 


and extramural calls. The advantages 
of this arrangement, with no installa- 
tion charge to the hospital and backed 
by guaranteed 24 hour service, seemed 
obvious and it was chosen for Beth 
Israel. 

The next responsibility of the hos- 
pital was to allocate the proper space 
for the new telephone switchboard 
and equipment room. The telephone 
company advised the hospital that a 
certain amount of space with specific 
interior finishing characteristics was 
of vital importance for these rooms 
The dial equipment, batteries and elec 
trical panels required a separate room 
which measured 14 by 21 feet. The 
telephone company specified 

1. A dustproof room with at least 
three coats of paint on walls and 
ceiling. 

2. A room with adequate light for 
exacting wiring work. 

3. Adequate ventilation to dissipate 
any fumes from the storage batteries 

4. A room with a suitable floor cov- 


Above: Switch- 
board room show- 
ing three-position 
board. Right: The 
equipment room 
housing the dial 
equipment, bat- 
teries and electric 
panels is designed 
according to 
the specifica- 
tions of the tele- 
phone company. 


ering of rubber tile, asphalt tile or 
linoleum 

5. A room providing all the re- 
quired electrical characteristics neces- 
sary for the operation of the equip- 
ment. 

Specifications for the telephone 
switchboard room immediately adja- 
cent to the equipment room were not 
as strictly limited by the telephone 
company. However, the hospital real- 
ized that lighting, ventilation and wall 
primary importance 
This room provided space for a three 
position multiple board which meas 
ured 11 feet wide, 14 feet long and 


color were of 


10 teet high. 

The room was treated with an ac 
coustical plaster ceiling and a double 
window was provided to the rear of 
the operators for natural light and ven- 
tilation. The lighting was considered 
with particular care and three 300 
bulb fix- 
mounted 
above and slightly behind the opera- 


incandescent 
installed, 


indirect 
were 


watt 


tures two 





tors, the third to the rear to illuminate 
the chief operator's desk. Special ef 
forts were made to eliminate glare on 
the board and keys so that the opera- 
tors might work more efficiently. Bat- 
tery operated emergency lights were 
provided for use during a power fail- 
ure. The floor provided was of mar- 
bleized green rubber tile, and the walls 
were painted an “eye rest” green 
Venetian blinds were installed in an 
effort to adjust light on the board 
from behind. 

The second step involved the plan 
ning for future telephones and necessi 
tated close coordination between the 
hospital and the telephone company 
All necessary telephones for the pres 
ent hospital and the new additions 
were allocated, and an additional safety 
margin was allowed for expansion 
The new equipment was then ordered, 
and approximately three months after 
the delivery date, the installation was 
completed 

The orientation of hospital person- 
nel and the compilation of a directory 
of departments and key personnel had 
to be completed before the “cut over 


to the new system. Only those in “con- 


trolled” positions were given instru- 
ments on which it was possible to dial 
outside directly; others were required 
to dial the operator and identify them- 
selves before completing their calls 
Offices which had previously had di- 
rect outside lines, at considerable ex- 
pense to the hospital, were asked to 
give up these lines and dial “9” for 
outside calls. The ability to 
hunt” 


station 
the 
plained to offices having more than 
one telephone line. This meant that 


with new system was ex- 


if the first line was busy, the call 
would switch automatically to the next 
consecutive number. 

The directory itself required consid- 
erable thought and planning by the 
Key” numbers had to be 
simple and easily remembered, and 


hospital. 


floor numbers had to bear some rela- 
tion to their position, such as 406 for 
6th 407 tor 
and so on. The same situation applied 


the floor, the seventh, 


in giving telephone numbers to floor 
kitchens and sitting rooms. Combined 
with these factors, it 


Was necessary 


to have numbers run consecutively 


whenever “station hunt’ was desired, 


as well as to leave “open” numbers 
wherever expansion was contemplated. 

The traffic department of the local 
telephone company assisted the tele- 
phone operators with a brief period 
of instruction before the cut-over date 
New files with a detailed breakdown 
of the new dial directory were devel- 
oped and installed in advance of the 
cut over 

The final step, immediately before 
the new system was put into operation, 
was to deliver directories to the loca- 
tion of all telephone instruments and 
The 
was completed at an hour of low tele- 
phone traffic in an effort to keep any 
possible difficulties during the first few 


to instruct personnel cut over 


test hours to a minimum. 

The success of the new dial system 
was immediate. The speed of com- 
pleting calls made the dial system 
popular among all the employes. The 
operators have been relieved of the 
greatest portion of their load and it is 
felt that the new building can be 
readily serviced with little or no in- 
crease in switchboard personnel. 





Broom Holder Saves Wear 


The inset shows the signal cord held in the broom holder fastened to 
the bedside stand. The button is within easy reach of the patient. 


on Signal Cords and Sheets 


HE common practice of fastening 

signal cords to patients’ bed sheets 
with adhesive tape or safety-pins fre- 
quently results in torn sheets and brok- 
en signal cords when beds are care- 
lessly moved and the not 
unfastened. This often adds unneces- 
sary work for the linen repair service. 
adhesive them, 
passing unnoticed through a flatwork 


cord is 


Sheets with tape on 
ironer, may cause considerable delay 
in the laundry 

The use of a simple “broom holder,” 
as purchased in most hardware stores 
for 10 cents, screwed or bolted to the 
patient's bedside stand will eliminate 
this problem 

The signal cord switch is inserted 
in the broom holder as a permanent 
fixture, as far as the patient is con- 
cerned, but can be readily detached if 
the bedside stand must be moved for 
any reason 

When the cord switch is attached, 
the bedside stand is placed so that the 
signal button will be near at hand.— 
CHARLES F. GRAHAM, administrative 
resident, Youngstown Hospital Asso 
ciation, Y cungstown, Ohio. 
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“Painless Extraction” From Private Patients 


a well planned routine, from admitting office to follow-up of 


unpaid bills, helps to reduce the number of accounts receivable 


| he A sense, the administration of a 

hospital is a business function that 
demands not only efficient management 
but the added responsibility of carrying 
on activities for the preservation of 
human life. Like any other enterprise, 
the hospital must have the means to 
maintain its work. No hospital can 
long exist without income from 
patients. 

Ideally, the voluntary hospital, after 
furnishing services and care to the pa- 
tient, expects this patient to bid a fond 
farewell to his nurses and be escorted 
to the cashier where he pays his hos- 
pital bill in full. This does happen, but 
with ever decreasing frequency. Collec- 
tion procedure in the San Francisco 
Bay Area hospitals is fairly well stand- 
ardized. An integral part of this pro- 
cedure is the admitting office. It is the 
patient's first contact with the hospital; 
the clerk, usually a registered nurse, 
elicits the necessary personal informa- 
tion, sets in motion the professional 
services rendered throughout the hos- 
pital and attempts to obtain a deposit 


DIPLOMACY IS REQUIRED 


The utmost in tact and diplomacy is 
called for in this situation. Under no 
circumstances should the patient feel 
that the hospital is heartlessly commer- 
cial but, at the same time, the point of 
financial responsibility should be clari- 
fied. Remember that this individual is 
worried and upset and must be prop 
erly handled. However, questions that 
encourage negative answers should be 
avoided. You have heard of the sales- 


man whose standard approach was, 
You don't want anything today, do 
you?” Quite understandably, he made 
few sales 

The admitting nurse will likewise 
fall short of the desired results with 
Are you prepared 

No, I'm not” is 
Far better results 
have been obtained with something 


like the following: “The customary de- 


such questions as, 
to make a deposit? 
too easy an answer 


posit for this type of case is $100; if 
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EDWARD C. DE LEAR 
Assistant Administrator 
St. Francis Hospital 
San Francisco 


you like, I will take it to the cashier 
and bring your receipt to you.” This, 
at least, leaves upon the patient the 
burden of beginning the discussion of 
why the deposit cannot be made. 

The bases for the deposit may vary. 
There are three types in general use. 
The first is arrived at by multiplying 
the daily room rate by seven. The sec- 
ond is a stipulated fee of between $50 
and $175, depending upon the type of 
case. The third is the daily room rate 
for seven days plus a stipulated fee if 
the case is a surgical one. 

If the patient does not have the re- 
quired deposit, there is no set rule for 
the admitting nurse to follow. Many 
factors must be taken into considera- 
tion. For example, which of your staff 
doctors is attending the patient? Cer- 
tain physicians seem somehow to con- 
fine their practice to patients who are 
basically good credit risks. This fact 
becomes apparent when it is noted that 
the patients of these doctors rarely have 
to be pressed for payment of their bills 
To insist on a deposit from such pa- 
tients would be foolish. On the other 
hand, some doctors do not have as 
satisfactory an experience and it is wise 
doubtful 


financing of their hospitalization with 


to have cases discuss the 
the collection manager. 

Patients having membership in Hos- 
pital Service of California (the Blue 
Cross plan) or California Physicians 
Service are not required to make a de- 
posit. Membership in either plan is 
indicated by a card which subscribers 
present to the admitting nurse. If they 
are no longer active in the plan or if 
benefits have been fully utilized by 
prior hospitalization, the hospital must 
deal with the patient on an individual, 
rather than an insurance subscriber, 
basis. For this reason, verification of 
the patient's eligibility is made as soon 
as possible after admission, usually no 
later than the following day 


Industrial insurance cases are indi- 
cated by the doctor at the time he 
schedules the patient for hospitaliza- 
tion. The name of the insurance car- 
rier is obtained at this time and 
acknowledgment of liability for hos- 
pital charges is requested from the car- 
rier, in much the same manner that the 
eligibility of Blue Cross subscribers is 
confirmed. Whatever arrangements are 
made concerning the initial payment, 
notations to that effect are made upon 
the admission form. 

In order to avoid much needless dis- 
Cussion upon presentation of the bill, 
it has been found advisable to furnish, 
upon admission, a card stating the rate 
per day for the room, and noting that 
this rate includes professional nursing 
care and meals and that extra charges 
are made for laboratory, x-ray, operat- 
ing room, and so forth. It is also noted 
that the rate does not include charges 
for special nurses or doctors’ fees. Here 
is also mentioned that all bills are pay- 
able weekly in advance with a refund 
of any unexpended amount. 


EDUCATE THE STAFF 


I have attempted to describe the first 
step in the hospital's collection pro- 
gram. However, this is not the first 
step in the over-all collection pro- 
cedure. First comes education of the 
medical staff. My experience is con- 
fined to California and I am told that 
we are fortunate in having a splendid 
county hospital system. The fact that 
this state is geared to provide medical 


care for its indigent population makes 


education of the medical staff a vital 
part of the voluntary hospital's credit 
and collection program. 

If the staff is fully aware of the hos- 
pital charges and cash requirements, 
patients who are unable to pay will, in 
most instances, be diverted to a county 
hospital through the screening of the 
medical rather than the clerical staff 
If the doctors are to be the “first line of 
defense” against uncollectible accounts, 
they must be thoroughly familiar with 
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the hospital's rate structure and _poli- 
cies. If the hospital has endowment 
funds to care for needy patients or 
those of scientific interest, the physi- 
cian should know how to request the 
use of such funds 

The administrator can 
this information by letter, by discus- 
sion at staff meetings, or by a combina- 
tion of the two. As money gets scarce, 
increase in the 


disseminate 


there is a noticeable 
number of patients who expect to pay 
for hospitalization in small monthly 
payments. A letter from the adminis- 


trator is in order 


PREVENT SUBSEQUENT LOSSES 

In addition, and as a follow-up of 
this letter, it might be effective to send 
whose 
Admittedly 


doctors 
risks. 


reminders to patients 
are umsatisfactory 
this is in the nature of closing the barn 
door after the horse has escaped, but 
it would prevent subsequent losses 
resulting from readmission of the pa 
tient. It should also furnish informa 
tion for the administrator if he feels 
the referring doctor should be warned 
or if some stronger action should be 
taken 

To return to the collection manager 
and his problems at the time of the 
patient's admission. Commercial enter 
prises have a distinct advantage over 
hospitals in making satisfactory credit 
arrangements Pre spective customers 


can be investigated through various 
agencies; guarantees can be demanded 
There need be no hesitancy in reject- 
ing a poor credit risk; no public criti 
cism can follow. That is not to say that 
hospitals cannot investigate or reyect 
in applicant, but the problems are 
different 

While voluntary nonprofit hospitals 
are not essentially business organiza 
tions, everyone will agree that they 
should be operated as efficiently as any 
business. However, when medical care 
to save life or alleviate suffering is re 


j 


quired, the service must be rendered 


without consideration of the business 


aspects of the situation. Hence, hos 
pitals must take greater credit risks 
than other organizations do 

There is also the good will of the 
medical staff to consider, the need for 


research material and the matter of 


public relations. However, the admin 
istrator of a hospital is under a moral 
if not a legal duty not to dissipate the 
funds of the hospital either by wasteful 
spending or by inefficient 


Only those who cannot pay should be 


practices 
iccepted without charge, those who 
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can pay in whole or in part should be 
required to do so. 

In commercial business a credit de- 
partment’s efficiency is, as a general 
rule, judged primarily by the manager's 
skill and ability to reduce losses to a 
minimum. However, some years ago 
it was noted that firms boasting of no 
losses or losses of a neglible amount of 
1 per cent were not showing so great 
a profit as were comparable firms 
which admitted to a somewhat higher 
percentage loss. The answer was found 
to be an ultra-conservative practice of 
accepting only A-1 risks with resultant 
diversion of trade to competitors. The 
profits earned by the firms with the 
higher bad debts loss exceeded losses 
incident to a more liberal credit policy 
This experience could easily be dupli 
cated in hospital operations. A certain 
percentage of occupancy is necessary 
for the hospital to meet its obligations 
and replace worn equipment. A too 
stringent screening of patients, while 
it might reduce bad debt losses, could 
below the break- 


reduce occupancy 


even figure 


NOTE DEPOSIT ON FORM 


Before leaving the admitting angle 
of collections, | want to comment on 
preadmission forms. This subject was 
presented in the August 1947 edition 
of Hospitals and features a plan for 
expediting the admission routine by 
having forms sent to patients at the 
time reservations are made. The forms 
containing essentially the information 
found on the admission form, would be 
completed privately and leisurely at 
home and brought by the patient to the 
hospital at the time of his admission 
or sent in beforehand. It occurs to me 
that this form could be expanded to 
inform patients that a deposit was ex- 
pected at the time of admission. 

To conclude the discussion on this 
pro- 


cedure, I want to emphasize that it is 


particular phase of collection 
important to impress upon the patient 
tactfully and firmly that he is present 
ing himself as a private patient. As 
such he is presumably willing and able 
to pay 


he can pay his bill in installments of 


If he has the impression that 


$10 a month, it is far better to correct 
that impression before he is occupying 
a hospital bed 

Now we come to the next phase of 
the hospital's collection procedure 
when the patient is occupying a bed in 
the hospital. At the end of the first 
week of hospitalization, the patient is 
expected to clear from his account any 


charges over and above the amount 
deposited and, in addition, a week in 
advance for accommodations ( the daily 
room rate multiplied by seven). If this 
payment is not forthcoming, the pa- 
tient or a relative is visited by the col- 
lection manager. 

A variety of situations may develop 
The patient may 
sources beyond the deposit originally 


here. have no re- 
made; the patient may have been ad- 
mitted during hours when the collec- 
tion manager is not on duty; checking 
of the admissions may disclose a re- 
admission of a patient with one or 
more unpaid accounts from previous 
admission. In any instance where, after 
discussion with the patient, the pay- 
ment of the account seems hopeless, 
the assistance of the attending physi- 
His 


cian should be sought at once 
response is usually one of four 


1. The doctor is not aware of the 
patient's inability to pay or of the pre- 


vious poor record of payment, and 
agrees to have the patient transferred 
to the county hospital. 

2. The 


members of the family who have as- 


doctor is in contact with 
sumed financial responsibility. This is 
confirmed by manager 
directly with the relative concerned 
and financial arrangements are made 

3. The doctor knows of the patient's 
limited funds but is particularly inter- 
ested in the case. It often happens that 


the collection 


he is contributing his own services 
without fee and requests the hospital 
to accept the patient on a part-free or 
full-free basis. Arrangements of this 
type are made upon authorization of 
the administrator 

4. The patient is 
In no case is 


too ill to be 
moved. a patient ever 
moved if there is a possibility of an 
unfavorable effect upon his condition 

If the response of the doctor is un- 
cooperative or otherwise unsatisfactory, 
the case with complete detail is pre- 
sented to the administrator. 


CHECK ON LATE CHARGES 

Upon discharge, the patient is es 
corted by a nurse or aide to the cashier 
for payment of the bill. If, as often 
happens, a relative pays the bill before 
calling to take the patient home, a re- 
lease slip is given by the cashier so 
know it is not 


that the will 


necessary to send anyone to the cashier 


nurse 


Because of late charges, refunds of 
credit balances at the cashier's window 
are discouraged. However, if the pa 
tient makes a special point of it, re 
funds are made at the time. In these 
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SUGGESTIONS FOR LETTERS TO PATIENTS AND DOCTORS 


Mr. John Doe 
12345 Market Street 
San Francisco, California 


Dear Mr. Doe: 


A short time ago you were a patient in Blank Hospital and are now, 
we hope, once again in good health. 


While here you no doubt observed and benefited from the complete 
and comprehensive professional service given to all of our patients. 


As you probably know, this hospital is a nonprofit organization, and 
constantly increasing costs are creating a heavy drain on the financial 
resources of the institution. 


You can actively assist us in maintaining our high standards by re- 
mitting regularly on your account. Possibly this matter escaped 
your attention and this letter is merely a reminder of the payments 
past due. For your convenience in remitting, we have enclosed a 
self-addressed envelope. 


Your cooperation in this matter will be appreciated. 


Very truly yours 
Administrator 





Dear Doctor: 

As explained at the Medical Staff Meeting on Monday, Aug. 31, 
1948, the expenses of the hospital are continuing to mount at an 
alarming rate. At the same time, it is becoming more and more 


difficult to collect our bills from the patients. Some hospitals in this 
area report the adoption of much more strict collection methods 
than are in effect at Blank Hospital. 





Without attempting to repeat all of the information contained in our 
letter of Nov. 15, 1947, we again wish to emphasize the need for 
telling your patients that a deposit must be made in the admitting 
office at time of admission. 


As the minimum ward rate is now $11 per day, the minimum deposit 
for minor surgery cases will be $125; major surgery cases, $175; 
obstetrical cases, $125; tonsillectomies, adult, $50; tonsillectomies, 
children, $40; cases admitted for medical observation, $100. 


Small monthly payments on accounts cannot be accepted by the 
hospital as a common practice as it is necessary to have cash avail- 
able to meet current pay rolls and other expenses. Consequently, all 
bills are payable weekly in advance. 

It is necessary also to emphasize the need for payment in cash by 
all outpatients at the time physical therapy, laboratory and x-ray 
examinations are made in the hospital. 

The administration of the hospital sincerely regrets the need for 
calling this matter to your attention. We shall continue to strive to 
keep the rates of the Blank Hospital as low as possible and, at the 
same time, to improve our service to your patients. 


Your cooperation is very much appreciated. 


Very truly yours, 
Administrator 





cases, as well as when the account is 
cleared at time of discharge, the various 
departments which originate charges 
are called by telephone to see if there 
are any Charges not yet in the business 
office. 

We now come to the patient who is 
not able before 
leaving the hospital. This patient is 
conducted into the office of the collec- 
tion manager where it is hoped that 
a satisfactory financial arrangement 
can be worked out. Hospitals are now 
able to write bank loans for patients 
who so desire. It is a matter of policy 


to clear his account 


to encourage financing through the 
bank rather than the hospital, as in- 
dividuals are less likely to allow their 
installments to lapse 

Upon receiving from the hospital an 
application signed by the patient, the 
bank sends a check for the amount of 
the loan, less 10 per cent. This 10 per 
cent, to cover uncollectible notes, is 
deposited to a reserve account in the 
hospital's name until the reserve equals 


20 per cent of the outstanding loans 


Immediately upon return of a de 
faulted loan account the remaining un 
paid balance is turned over to a col 
lection agency. Our experience with 
this plan, although rather limited, has 
been very satisfactory 

If the bank loan is not arranged, a 
plan is worked out to reimburse the 
hospital directly. In negotiating with 
the patient concerning an arrangement 


for installment payments, it must be 
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remembered that while small payments 
over a long period of time represent 
an unsatisfactory situation for the hos- 
pital, nevertheless, the terms of the 
plan should correspond with the pa 
tient’s ability to pay. Plans involving 
excessively difficult payments tend to 
discourage the patient and frequently 
cause him to abandon his efforts to 
pay. When agreement on a plan is 
reached, the patient is requested to 
sign a note acknowledging his indebt- 
edness to the hospital and agreeing to 
reimburse the hospital under the terms 
of the plan. 

When payments agreed to under the 
terms of this plan become delinquent 
the patient is contacted first by tele- 
phone, then by mail. Instead of main- 
taining an elaborate collection depart- 
ment, some hospitals have a “credit 
man” get in touch with the persons 
with delinquent accounts. This service 
is furnished on a monthly fee basis 
rather than on a percentage of collec- 
tions effected. It is customary, if the 
account proves uncollectible, to allow 
the credit man to handle it as a col- 
lection agency with fees running up to 
50 per cent of the amount finally col- 
lected 

The advantage of this system is in 
the greater experience and superior 
technic possessed by the credit firm. 
This service can be purchased at less 
than the cost of hiring a high powered 
credit manager and maintaining an 


elaborate follow-up system. The pos- 


sible disadvantage lies in the tempta- 
tion of the credit man to neglect ac- 
counts until they are turned over to 
him in his rdle of collection agent— 
a far more lucrative arrangement for 
him. For this reason, hospitals using 
this type of service must carefully an- 
alyze results. 

Either at the time of turning an 
account over for collection or after 
an inactive period following that time, 
the account is written off as a bad debt. 
The ratio of bad debts to hospital rev- 
enue is the test of efficiency of credit 
and collection methods. Too high a 
loss must be reflected in increased 
rates and the penalization of those 
patients who do pay their bills. If the 
loss is extraordinarily low, the occu- 
pancy of available beds should be scru- 
tinized to determine whether an ultra- 
conservative screening process is in 
use. 4 of*1 per cent are 
quoted oftenest and, I believe, this 
figure is an acceptable target. 

Another method of determining col- 
lection efficiency is to compute the 


Losses of 


percentage of accounts receivable as 
applied to average monthly revenue. 
I do not know of any authoritative 
acceptable figure; some hospitals report 
figures as low as 40 per cent and others 
as high as 114 per cent. The hospital 
that reported the latter figure felt the 
situation was alarming. I think ac- 
counts receivable amounting to around 
50 per cent of average revenue indicate 
a satisfactory collection program. 





Human Interest Stories 


foster good press relations 


ELMER W. PAUL 
Administrator, Flower Hospital, Toledo, Ohio 


HE elder Dumas said all that was 

needed to create a drama was one 
passion and four walls. Inasmuch as 
the efforts and attentions of several 
human lives are concentrated upon the 
illness of a patient in a hospital room, 
we have drama in everyday life. 

The emotions of fear, sympathy and 
love, brought into sharp focus within 
the four walls of a patient's room, 
create an intensely interesting drama 
in that scene of vital activity and are 
worthy of attention. It behooves the 
hospital administrator to recognize this 
fact and take ethical steps to make use 
of it in the development of the hospi- 
tal’s public relations program. 

A doctor effects a miraculous cure 
through the use of a new drug. The 
untiring nursing care of an efficient, 
wise and considerate nurse creates in 
the patient the will to live and proves 
to be the turning point in his recovery. 
A complexity of human relationships 
is brought into sudden focus through 
the illness of a loved one. Then there 
is the feeling of joy and exuberance 
that accompanies the birth of a healthy, 


normal baby 


THEY HAPPEN EVERY DAY 

All of these dramatic scenes of hu- 
man interest are enacted daily within 
the walls of hospitals the world over. 
Such incidents are a wonderful source 
of material for hospital publicity if 
they are promptly discovered and ef- 
newspapers 


welcome the co- 


fectively reported. Local 


and radio stations 
operation of the administrator who, 
through his position in the hospital, 
takes the initiative in bringing such 
stories to their attention 

Often circumstances surrounding the 
hospitalization ot a patient are consid 
ered privileged information, and pro- 


fessional confidence must be respected 
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in the interest of the patient's welfare 
and legal rights in the matter. In such 
cases no publicity is in order and none 
should be permitted. Many are the 
cases, however, where with the doctor's 
permission, the patient welcomes the 
opportunity to share in the hospital's 
publicity. If such cases are skillfully 
handled, psychological benefits often 
accrue to the patient as an aid to ther- 
apy and the hospital makes friends 
with a large segment of its public 
through the friends and relatives of the 
patient. 

Here are some examples of favor- 
able newspaper publicity received dur- 
ing the last year by our hospital 
through making the most of human 
interest events as they concerned hos- 
pital patients. 


FIRST BABY OF 1949 

On New Year's Day 1949 the first 
baby born in the new year in a Toledo 
hospital was born in Flower Hospital. 
Capitalizing upon the event, the hos- 
pital purchased a $25 gift certificate 
from one of the local department stores, 
and after obtaining the consent of the 
doctor and the patient, arranged with 
one of the local newspapers for cover- 
age. A picture was taken showing the 
administrator presenting the gift cer- 
tificate to the mother and baby. The 
printed story gave personal informa- 
tion about the baby and the parents, 
and presented the hospital with an op- 
portunity to tell the public how many 
babies were born in the hospital the 
previous year and how proud the hos- 
pital was of its “alumni.” 

A ftew months ago another news- 
worthy incident occurred. Shortly after 
lunch one day the administrator was 
informed by one of the head nurses 
that a patient on her floor requested 
permission to be married in her room 


The wedding aroused considerable 
interest in the press and earned 
the good will of the patient's family. 


that evening at 7 o'clock. Upon in- 
vestigation it was learned that the 
bride-to-be was facing a serious opera- 
tion on the next day and wanted to be 
remarried to her divorced husband and 
the father of their seven children. Af- 
ter we had obtained the necessary con- 
sents a telephone call to the city editor 
of the morning paper met with con- 
siderable journalistic interest and re- 
sulted in the dispatching of a reporter 
and a photographer to cover the wed- 
ding. 

The patient was moved to a de luxe 
private room for the night and a wed- 
ding cake, resplendent with bride and 
groom on top, was procured. The pa- 
tient who had been sharing a room 
with the bride-to-be was invited to 
the wedding, so her bed was pushed 
down the hall and placed at the door- 
way to the bride’s room so she could 
view the proceedings from her bed. 
After the ceremony the cake was pre- 
sented to the pleasantly surprised bride 
and groom, and the wedding party was 
photographed. Coffee was served and 
the family was left to enjoy the oc- 
casion. 


FAMILY WAS GRATEFUL 

The marriage and all the plans that 
went with it proved to be good mental 
therapy for the patient. The publicity 
recorded a memorable occasion for the 
family and resulted in a fine picture 
and a front page human interest story 
in the paper the next morning. Even 
though the patient expired on her fifth 
postoperative day, the husband and 
children were deeply grateful for 
everything that had been done. They 
found consolation in the feeling that 
the hospital had certainly done all it 
could to help. 

In January of this year a prospec- 
tive mother was admitted to the labor 
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room early in the morning on her 
birthday. An alert admitting officer 
reported the fact to the administrator 
who in turn watched the progress of 
events from then on, a vigil which 
ended at 9:30 am., when it was an- 
nounced that the male population of 
our country had, at the moment, been 
increased by one. Later in the day, 
permission was granted for a picture. 
The press was notified and the pastry 
cook prepared a birthday cake with 
two candles, one for “mamma” and one 
for “sonny.” A picture was taken show- 


ing the administrator presenting the 
cake to the mother and baby. A clever 
story accompanied the picture next 
morning carrying the caption, “What's 
that guy lighting those candles for, 
Ma?” The proud father said, “It’s 
wonderful! My son gets his picture in 
the paper the first day he’s on earth— 
that’s really something, and on Ma's 
birthday, too.” The parents were elated, 
the hospital received some fine pub- 
licity, and the newspaper had a good 
human interest story. Everybody was 
happy. 


Human interest stories reporting the 
drama created by the centering of a 
passion within the four walls of a 
patient's room are newsworthy. If 
promptly and skillfully handled they 
can serve as effective instruments to 
obtain favorable publicity for the hos- 
pital and foster good press relations. 
This kind of cooperation will be sin- 
cerely appreciated by the press and 
will pave the way for favorable con- 
sideration if someday adverse circum- 
stances connected with the hospital 
ever have to be reported. 





The One-Day Educational Conference 


is practical, popular and inexpensive 


RICHARD L. SUCK 


Assistant Manager, St. Luke's Hospital, Bethlehem, Pa. 


HEN Arthur H. Brittingham, 
administrator of the Easton Hos- 
pital, Easton, Pa., was elected presi- 
dent of the Eastern Pennsylvania Re- 
gional Hospital Association, he an- 
nounced that prominent among his 
plans for the region was one or more 
educational conferences dealing with 
various fields of hospital activity. Mr. 
Brittingham contended that instruc- 
tive gatherings on a national or state- 
wide basis, although important and 
necessary, were “taking water to the 
horse” and that all too often those in 
the greatest need, the smaller, the less 
affluent hospitals, were barred from 
participation by obstacles beyond their 
ability to overcome 
In carrying out the initial stage of 
the plan to bring the program to the 
hospital, a one-day condensed session, 
carefully scheduled to save precious 
minutes and to allow representatives 
of all hospitals in the area to motor 
to and from the host city during day- 
light hours, proved to be a most prac- 
tical and popular arrangement. 
Formulating an attractive 
worth-while program is the formida- 
ble problem in a conference of this 
type, but the method of solution may 
offer many possibilities to those who 
would seek to develop similar pro- 
grams in dietetics, laundry, housekeep- 


ing and allied fields. 


and 
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In 1941 Pennsylvania State College, 
largely through the efforts of Dr. 
Pauline Beery Mack, established the 
Ellen H. Richards Institute to handle 
research activities dealing with food, 
clothing and shelter. 

The institute is presently engaged 
in extensive work in textiles, dyes, dry 
cleaning and laundering. Activities 
are by no means confined to research, 
and we learned that an excellent test 
bundle and personal visitation service 
was materially aiding laundries in in- 
stitutions owned by the Common- 
wealth of Pennsylvania. 

Dr. Mack and her staff have served 
on programs of several excellent 
national and sectional laundry insti- 
tutes sponsored by the American Hos- 
pital Association, and they were re- 
ceptive to an invitation to visit the 
Easton Hospital for a one-day session 
on laundry subjects as follows: 


The Value of Research to the Institu- 
tional Laundry 
Dr. Pauline Beery Mack, Director of the 
Ellen H. Richards Institute, School of 
Chemistry and Physics, the Pennsylvania 
State College. 


What My Visits to Institutional Laun- 
dries Have Taught Me About Insti- 
tutional Laundry Procedures 
Joseph Krawiec, Research Fellow, Insti- 
tutional Laundries of the Commonwealth 
of Pennsylvania, Ellen H. Richards In- 
stitute. 


Recent Research Findings Concern- 
ing Laundry Procedures 

Joseph C. Sherrill, Research Fellow, Penn- 

sylvania Laundryowners Association, Ellen 

H. Richards Institute. 

Thirty-seven individuals from seven 
neighboring counties representing 15 
hospitals, the majority of 100 beds or 
less, attended the conference. Only a 
small percentage of hospitals eligible 
for attendance were not represented, 
and the meeting adjourned after a rec- 
ommendation that the Pennsylvania 
State Hospital Association explore the 
possibilities of sponsoring a research 
fellow in the Ellen H. Richards Insti- 
tute to accommodate state-aided volun- 
tary hospitals in the fashion that state- 
owned institutions are presently being 
served. The body was unanimous in 
expressing its approval of a stream- 
lined type of conference, and urged 
repetition on an annual basis. 

Several administrators interested in 
diversification requested consideration 
of future regional conferences in phar- 
macy, dietetics, maintenance and 
housekeeping. 

It seems reasonable to conclude that 
this meeting was educational and en- 
lightening, interesting and inexpensive, 
practical and popular, and that other 
groups can profitably inaugurate “the 
one-day conference” as a supplemen- 
tary educational feature to sectional 
and national affairs. 





When you hire a 


NURSE 
you hire a 


PERSON 


PATRICIA M. BRANDT, R.N. 
Assistant Director of Nursing 


Tompkins County Hospital, Ithaca, N.Y 


UR society is organized on the 
paying 
the 


economic principle of 
services rendered. In 
would 
foreman 


a mechanic or toolmaker, 


salaries for 


past, business executives hire 


a secretary, in industry a 
would hire 
in a hospital a director would hire a 
nurse, a laboratory technician or a 
dietitian Salaries were paid to people 
for particular services rendered accord 
This prin 
ciple has applied also in the nursing 


field, namely, that 


ing to the type of work 


a nurse earns $200 


1 month” more or less 


PERSONALITIES PLUS TRAINING 
As a 


merely a sec retary or a mechanic or a 


matter of fact does one hire 
dietitian or a nurse? Or does one hire 
a person—a person whose abilities in 
a particular field have been developed 
and trained to give that individual the 
knowledge and experience necessary to 
do a given job? The question is worthy 
of thought. It seems to me that pri 
marily a person is hired—a 
likes and dislikes 


liefs, ambitions, abilities and liabilities. 


person 
with interests, be 
plus the specialized training and ex 
perience necessary to do a particular 
job 

For a great many years in the nurs 
ing field the concept of hiring nurses 

and not people who did nursing 
seemed valid. Until 
nurses worked long hours, lived in 
nurses’ homes almost exclusively, were 


recent years 
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subject to call at all hours, and usually 
mingled little in the community. It 
was considered that they were avail- 
able for work at any hour of the day 
or night 

On private duty the nurse worked 
20 hours a day, and her hours of sleep 
were controlled entirely by the pa 
tient’s condition, for she rested on a 
cot in the room with the patient. All 
the efforts and energies of these wom 
en were confined almost exclusively to 
nursing. A great many of them had no 
opportunity to develop hobbies or out 
side interests; they could not par 
ticipate in community 
could not take university courses after 


affairs; they 
these long hours of work; they could 
not enjoy the usual social outlets which 
ure desirable and valuable 

So when nostal- 


someone yearns 


good old days” I am 


happy to be part of the newer trend 


gically for the 


of thinking in the nursing profession 
Nursing is the way I earn my living, 
and I like it very much. But I, like 
many other nurses today, do nursing 
eight hours a day; off duty we have 
time to spend doing other interesting 
things! 

Within recent years many married 
women have returned to nursing be 
cause younger girls entered the armed 
services during World War II and 
hospital nursing staffs were depleted 
After the war the high cost of living 
made it necessary for these women to 


continue nursing. At first, in some 
institutions, married nurses were rather 
frowned upon, particularly when they 
wanted to work special hours or 
wanted vacations at special times rather 
than at the convenience of the insti- 
tution. Because hospitals were so short 
of nurses, directors were forced to em- 
ploy these women, and in many Cases, 
unfortunately, friction has arisen be 
tween the two groups—the married 
and unmarried nurses 

However, institutions have benefited 
greatly by the employment of married 
nurses. They have given to hospitals 
the benefit of their experiences and 
interests outside the nursing field. True, 
they frequently present difficulties and 
considerable sometimes re 
quired in working out satisfactory 
schedules for them. Nevertheless, mar- 
riage and raising a family offer oppor- 
tunities for development in under- 
standing human relationships which 
give the nurse a more sympathetic 
insight into the many-sided problems 
of the sick person 

The new trend in 
brought about a great change for the 
better among single women who earn 
their living at With the 
shorter hours of work and more spare 


tume 1S 


nursing has 


nursing. 


time, many and varied opportunities 
have presented themselves. Other ac 
tivities, such as Girl Scout and Camp- 
fire Girl work and political and civic 
organizations, have developed and en- 
larged the interests and abilities of 
women who earn their living at nurs 
ing. 
MANY CONTINUE THEIR STUDIES 
Many nurses in urban areas take 
courses in local colleges and univer- 
sities to develop their professional 
potentialities or their cultural interests 
professional ad- 
come by 


Opportunities for 
often 


activities in 


contacts 
made by fields 
Then, too, with professional advance- 
attend and 


vancement 
wider 
ment come occasions to 
participate In meetings, institutes and 
local and national conventions of vari 
ous kinds. 

Another way that women who earn 
their living at nursing have construc- 
tively used their off duty time is in 
the development of such hobbies as 
painting, knitting, beadwork and act- 
ing. A nurse at the institution where 
I am employed makes such clever 
jewelry with beads and shells that she 
uses her leisure time to make and 
sell it. Another nurse at the institu- 
tion has been interested in dog train- 
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ing for several years and at the present 
time conducts a dog training class in 
the community. A while ago we em- 
ployed a nurse's aide who had a marked 
physical handicap. Everyone was 
amazed to learn that art critics found 
some of her paintings worthy of ex 
hibition 

The results of these added interests 
and developed abilities not only afford 
greater personal satisfaction for the 
nurse but, more important, make her 
1 better nurse in most instances. She 
is less likely to think of herself mere 
ly as a nurse; rather, she regards her 
self as a person who earns her living 
at nursing. Because of her wider range 
of contact with human beings at all 
cultural and intellectual 
understands sick people better and is 


levels she 
more effective in her professional re 
lationships. Consequently, she is less 
likely to think of a patient as “that 
hernia” or “that appendix in Room 
10.” She thinks of him as a person 
who is sick because he had a hernia 
repaired a couple of days ago, or a 
person who had his appendix removed 
the other night. Looking at the pa 
tient in this light tends to make the 
nurse more interested in the total per- 
son rather than in the “part” person 
she looks upon as “that hernia” or “the 
appendix.” When the patient is re- 
garded in human terms his need for 
the feeling of security and confidence 
which is important to his complete 
recovery is satisfied. Also he does not 
experience the fear and dread and 
loneliness that have too often been the 
lot of the hospital patient in the past 


RESPONSIBILITY NOT A HANDICAP 


Those of us in administrative posi- 
tions who are employing nurses and 
organizing schedules that satisfy the 
needs of the hospital and the nurses 
should not necessarily avoid hiring in 
dividuals because they have outside 
interests responsibilities. We 
should not consider it a handicap for 
a nurse to have domestic, civic, polit- 
ical, intellectual and cultural interests 
In these days of conflicting social, in- 


and 


ternational and ideological struggles 
whose outcome will shape the future 
of the world, the nurse not only should 
be well trained in the immediate 
knowledge and skills indispensable to 
nursing, but also should be a civilized, 
cultured human being of understand 
ing and sympathy, who is ready and 
willing to cooperate in the advance 
ment of nursing at the physical and 
mental levels. Paradoxically, if her 
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application and effort are limited sole- 
ly to nursing, not only is the nurse 
prevented from adequately understand 
ing many problems in her own im- 
mediate field but she is also restricted 
in her knowledge of the various so- 
cial, personal, psychological and hu 
man problems of the sick children and 
adults who are entrusted to her care 

The idea that one should hire people 


merely to do technics of nursing is 
not valid. A nurse who is a vital, cul- 
tured human being of character with 
outside social and personal contacts 
and interests will prove to be a better 
nurse because she brings richer qual- 
ities that bear effectively on her job 
of nursing total human beings from 
widely different economic, social, in 
tellectual and cultural levels of life. 





The Pen That Writes Under Water 


is wonderful for marking surgeons’ gloves 


E HAVE found a use for the 
pen that writes under 
Surgeons’ gloves, after washing, can 
be tested for leaks by following the 
procedures indicated below. 

1. Fill gloves with air. An air hose 
can be conveniently located in any 
glove room. Plunge under 
water and observe air leaks. Circle 
the offending holes with the pen 
(Figure 1.) 

2. Fill the glove with water. Suspend 
in air and observe for water leaks 
Circle any holes with pen. (Figure 2.) 

3. Figure 3 shows glove after mark 
ing by either of the foregoing methods 

4. When gloves are hung for dry- 


water 


glove 


ing, sort out damaged ones and place 
on separate section of drying rack. Re- 
pair at leisure. (Figure 4.) 

Several makes of ball point pens 
have been tried. Most of them work 
satisfactorily. The ink markings re 
main indefinitely. Time required for 
glove repair can be shortened consid- 
erably by using either of these two 
methods. 

This technic is fine for remarking 
glove sizes that have faded or become 
obliterated, and can also be used for 
cuff identification marks to denote 
departmental property —Mrs. DWIGHT 
WETHERHOLT, R.N., Holzer Hospital 
and Clinic, Gallipolis, Ohio. 





Small Hospital Forum 


The Administrator’s Job as Purchasing Agent 


N A large number of hospitals 
the administrator, in addition to 
his other duties, is 


Those of us who do the pur- 


the purchasing 
agent 
chasing are aware of the tremendous 
time it involves, and the 
question How 
ample time to sales representatives 
and still not neglect the immediate 
pressing problems of administration? 

First, in how large a hospital can 
pur- 


chasing agent? The consensus of those 


amount of 


arises can we give 


an administrator function as a 


authorities who have expressed them- 
selves places 100 beds as the maxi- 
mum. Any institution with more than 
100 beds should employ a_purchas- 
ing agent. My hospital, including bas- 
sinets, totals 150 beds, and I am my 
own purchasing agent 


HOW TO DO BOTH JOBS WELL 

So we will assume that you as ad- 
ministrator of a hospital with from 
25 to 150 beds are doing your own 
purchasing. What policies and pro- 
cedures have been set up to permit 
you to function efficiently and to pro- 
mote the good public relations that 
are the responsibility of the purchas- 
ing agent? 

I am of the firm opinion that no 
hospital, regardless of size, can eco- 
nomically stock its supplies without 
maintaining a perpetual inventory 
A question on which unan- 
imity of opinion is lacking is, who 
shall keep the perpetual inventory of 
stockroom supplies? General practice 
shows that inventories are kept in (a) 
the storeroom; (b) the accounting de 
partment; (c) 
purchasing agent's office 

Many storekeepers find a need for 
some sort of inventory record for their 
own use; to these individuals it is a 


control 


the administrator's or 


great inconvenience to have the per 
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petual inventory kept in the account- 
ing office, and the result is that they 
sometimes develop an inventory record 
for themselves. This is somewhat of a 
duplication, but it is often justified. 
It would be a help to the adminis- 
trator who is doing the purchasing to 
have an inventory record 
fice. To have an up-to-date figure at 


in his of- 


hand would certainly be of assistance 
when he is interviewing a salesman 
or making up an order. There is not 
one hospital in a hundred that can 
afford the labor to maintain a tripli- 
cate perpetual inventory, but for both 
control and convenience, that would 
be the ideal set-up. So keep a per- 
petual inventory, and keep it where 
it will be of the greatest assistance 
in maintaining stocks. 

Our inventory is kept in the store- 
room by the storekeeper, which is dis- 
advantageous because of the many 
switchboard calls necessary from my 
office to his. However, since the pur- 
chasing is done from my office, a 
monthly inventory of stable stocks is 
taken, submitted to me, recorded on 
cards in my desk file, and used as 
an inventory reference. By anticipat- 
ing my buying on a six months’ stand- 
ard today, I need only check my cards 
upon the receipt of each month's in- 
ventory. The storekeeper also submits 
to me a weekly “want list” of items 
requisitioned by him which are not 
shown on the monthly inventory and 
need replenishing. This certainly is 
not the ideal method of stock control 
and inventory, but each institution, 
depending on its size and the num- 
ber of personnel, must work out the 
procedures best adapted to its needs. 


Under our present set-up a maximum 
of time is saved. 

Another time-saving procedure, and 
one that is certainly recommended, is 
the practice of having the dietitian 
and the pharmacist make their own 
purchases. Pharmaceuticals, while 
largely standardized, are professional 
and highly specialized. Few purchas- 
ing agents who have not had pharma- 
ceutical training, or who cannot work 
in close harmony with the pharmacist, 
can handle the purchases for that de- 
partment as well as the pharmacist 
can. It is suggested that the phar- 
macist see the salesmen to obtain in- 
formation about new products and 
price changes and place his orders 
subject to the approval of the admin- 
istrator. This is in effect at our in- 
stitution. The dietitian is 
sidered a specialist on the purchasing 
staff, and does her own purchasing in 
cooperation with my office. 


also con- 


ADVANCE NOTICE HELPS 

The time required to interview 
salesmen, as has been mentioned, is 
another problem with which the ad- 
ministrator is confronted. Can the 
administrator set up a time schedule 
for sales representatives who travel 
through once 2 month, or every other 
week? Should he see all salesmen? 
Is too much of his time consumed 
with sales calls? Sales representatives 
who travel through an area and who 
must work according to a set sched- 
ule present the major difficulty. Every 
effort should be made to see these 
representatives, and advance notice of 
the day of their arrival is a great 
help. My desk calendar each day in- 
dicates which representatives are due 
to call, for their advance notices are 
recorded as soon as they arrive. This 
helps plan the day and the time that 
can be allocated to salesmen. Of 
course, it is not always easy of pos- 
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sible to do. If a meeting takes the 
administrator away, it is good policy 
to leave word with the receptionist 
that when Mr. Smith arrives from the 
Capital Hospital Supply House, he is 
to be informed as to what time he 
may call back that day, or that it will 
be impossible for the administrator 
to see him this trip. Such courtesies 
are an important part of public re- 
lations. 

The calls of local salesmen can be 
handled more easily. Certain days and 
hours can be set as calling hours, and 
most men are willing to cooperate on 
such a schedule. However, even with 
a schedule for local salesmen, and ad- 
vance notice from representatives of 
more distant supply houses, the recep- 
tionist will frequently call and an- 
nounce “Mr. So and So from such and 
such an organization.” Such unex- 
pected arrivals are time consuming 
but never forget that you, as admin- 
istrator-purchasing agent, are going to 
make an those callers 
either favorable or unfavorable, as rep- 
resentative of your hospital. Courtesy 
must be extended. Make an attempt 
to see every salesman. If it is neces- 
sary to curtail the interview, a word 
of explanation and perhaps an ap- 
pointment for a future call will meet 
the demands of courtesy 

How much time should be given a 
salesman? Can you set a time limit 
of, say, 15 I don’t believe 
one can. Sometimes the call can be 
closed in five minutes; there are other 


im pressi¢ mn on 


minutes? 


times when half an hour or even an 
hour may be needed. 

Gossip is carried by some salesmen, 
and a word of warning should be 
given here. I have had salesmen tell 
me that close friends of mine are leav- 
ing their hospitals—rumors which are 
not true. I ignore rumors in a case 
of this sort, and ask that the story be 
confirmed before it is passed on far- 
ther. Such stories are not good for 
either the individual or the hospital. 
Care, then, should be taken not to 
give out information that you don’t 
want passed on, and if you hear ru- 
mors that are not true, stop them on 
the spot. 

There are many arguments to be 
cited in favor of the administrator's 
doing the purchasing. Salesmen furnish 
much information. They acquaint the 
buyer with new items, often earlier 
than he could learn of them other- 
wise. They have been called “one of 
the most valuable sources of infor- 
mation available for the procurement 
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The salesman is entitled to a cordial welcome and a courteous hearing. 


agent, with reference to sources of 


supply, types of products, and trade 


information generally,” to which 
might be added information about 
market trends, experience and practice 
of other hospitals, current prices, price 
changes and discounts and new items. 
Many other, perhaps extraneous, bits 
of information may also be learned, i.e. 
hotels in convention cities, personnel 
changes and vacancies in other insti- 
tutions, sources of supply in other than 
their own lines, automobile routes, and 
how other hospitals have met certain 
problems. 

Salesmen afford a splendid source 
of publicity for your institution if 
they are treated right. As previously 
mentioned, the hospital’s public rela- 
tions can be greatly enhanced by co- 
operative and pleasant relationships 
with sales representatives. If they are 
seen and given courteous treatment 
they can and will spread favorable 
comments concerning you and your 
hospital. They afford a personal con- 
tact between the buyer and the seller. 
From the information passed on by the 
salesmen, you can become acquainted 
with your suppliers; you know if they 
are keeping on their toes in the ad- 
vancement of hospital equipment and 


supplies. 


Hospital suppliers often have what 
you want. With the thousands of dif- 
ferent supplies used, it is a problem 
to obtain just what is necessary for 
replacement. Local suppliers, who are 
not specialists in hospital equipment, 
often cannot replace or find articles 
needed for stock or immediate use, 
whereas the hospital purveyors are 
able to supply the needed articles. 

Whether the administrator finds 
purchasing to his advantage depends 
upon his own attitude and his treat- 
ment of salesmen. If he makes it a 
rule to see all salesmen who call (and 
who are willing to wait their turn) 
except when important business calls 
him out, he has gone a long way 
toward winning their help. Establish- 
ing definite hours when they can be 
seen, and keeping to them when pos- 
sible is an asset to most salesmen and 
redounds to the mutual benefit of 
buyer and seller. 

Accept the salesman’s quotations 
and keep them confidential. To quote 
one salesman’s prices to another is 
to take an unfair advantage of the 
man who quoted in good faith. The 
administrator-purchasing agent can 
win the appreciation of the salesmen 
and help make their calls valuable to 
himself. 





Administrators 

George Masters, 
assistant to the di 
rector of Vancou 
ver General Hos 
pital, Vancouver, 
B.C., for the last 
three has 
been appointed di 


years, 


rector of the Royal 
Jubilee Hospital, 
Victoria, B.C. Mr. 
Masters is vice president of the British 


George Masters 


Columbia Hospitals Association. 


Charles Lee retired on June | as direc 


tor of Lutheran Memorial Hospital, 
Newark, N.J., and has been succeeded 
by Robert M. Schnitzer, 
sistant administrator of Orange Memor 
ial Hospital, Orange, N.J. Mr. 


retirement brought to a close 31 years in 


formerly as 
Lee's 
the field of hospital administration. 


Dr. Alfred Lingen has resigned as resi 
dent medical director of Hudson County 
General Hospital at Laurel Hill, Secau 
cus, N.J. 


Nelson Evans has been appointed as 
Grace-New 
Community Hospital, New Haven, Conn. 
Mr. 


course in hospital administration at Yale 


sistant director of Haven 


Evans is a graduate of the first 


University 


Edgar H. Stohler has been appointed 
consultant to the board and administrator 
ot Memorial Hospital, now under con 
\ grad 
uate of Northwestern University’s school 
Stohler 


has been employed at Presbyterian Hos 


struction at Johnson City, Tenn 
of hospital administration, Mr 


pital, Chicago, for the last year. 


A. M. Heyberger has succeeded E. L. 


Crozier as assistant administrator of 


Erlanger Tenn 
Mr 
superintendent ot 
Bradtord, Pa. Mr 


sociated with Erlanger Hospital for four 


Hospital, Chatt inooga, 
] 


Heyberger formerly was assistant 


Bradford Hospital, 
Crozier, who was as 
years, has accepted a position as admin 
istrator of Cookeville General Hospital, 


Cookeville, Tenn 


Paul Meyers, formerly business man 
ager and acting executive director of Jew 
ish Hospital, Brooklyn, N.Y., has been 
named executive director of the hospital. 


About People 


Otto G. Bodemer assumed his duties 
as administrator of Memorial Hospital, 
Pawtucket, R.I., on May 1. Mr. Bodemer 
was associated with Wesley Memorial 
Hospital, Chicago, for 14 years and was 
purchasing agent when he terminated 
his connection there in 1944. He served 
as assistant administrator of Norwegian 
American Hospital, Chicago, from 1944 
to 1946, and in a similar capacity at the 
Illinois Masonic Hospital, Chicago, from 
January 1947 to May 1949. Walter E. 
Me 
morial Hospital, was given the title of 


Wright, former administrator of 


superintendent emeritus by the trustees 
and has been retained in a general ad 
visory capacity. 


John D. Martin has resigned as ad 
ministrator of Columbia Hospital, Wash 
ington, D.C \t present he is on active 
duty for a 90 day period in the army 


medical administrative corps. 


Vernon Stutz- 
man has been ap 
pointed adminis 
trator of the Staten 
Island Hospital, 
Staten Island, 
N.Y., to succeed 
Herbert C. Bell- 


Vernon Stutzman 
mon. A graduate 


of the class in hospital administration, 
Columbia University, Mr. Stutzman has 
been assistant director at Jewish Hospital 
f Brooklyn, having joined the adminis 


trative staff there in 1947, 


Lee Mamer, for many years chief en 
gineer at Evanston Hospital, Evanston, 
Ill., has resigned to accept an appoint 
ment as building director of St. Luke’s 
Hospital, New York City. At St. Luke’s, 
Mr. Mamer will be in charge of build 
ings and grounds and will supervise the 
hospital’s construction program. 


Dr. Peter A. Volpe, formerly manager 
of the 
tal at Dwight, IIl., has been appointed 


Veterans Administration Hospi 
manager of the V.A. hospital at Aspin 
wall, Pa. He succeeds Dr. Harold R. 
Lipscomb, who has been assigned to a 
position in the department of medicine 
and surgery in the V.A. central office in 
Washington, D.C 


Mrs. Jennie P. Scherzinger resigned 


her position as superintendent of nurses 


at Tracy Community Memorial Hospi 
tal, Tracy, Calif., to accept the appoint 
ment of administrator of Del 
Puerto Hospital at Patterson, Calif. The 


the new 


hospital is scheduled to open this month. 


William J. Dann Jr. was appointed 
manager of the Veterans Administration 
Hospital at Oakland, Calif., last month. 
He was formerly assistant manager ot 
the V.A. hospital in Houston, Tex. Mr. 
Dann succeeds Charles C. Herrick, who 


resigned. 


Dr. Norbert C. Trauba, chiei ot 
the Veterans Ad 
ministration Hospital in San Francisco, 


pro 
fessional services at 
has been appointed manager of the V.A. 


hospital now under construction at 


Spokane, Wash. 


Mrs. Eleanor Bresnahan, who resigned 
in 1947 from Victoria Hospital, Miami, 
Fla., atter 


11 years, has returned there to serve in 


serving as administrator for 


the same capacity. 


Lilyan C. Zindell has accepted the 
post of administrator of a new hospital 
now being constructed at Perryville, Mo. 
Miss Zindell was formerly administrator 
of Atlantic Memorial Hospital, Atlan 


tic, Iowa. 


George L. Law- 
ver has been ap 
adminis 
the 
Alamance County 


pointed 
trator tor 
Hospital now un 
der construction ; 
at Burlington, ‘ i 
N.C. A graduate G. L. Lawver 


of Duke University, Mr. Lawver received 


his master’s degree in hospital adminis 
tration in 1949 from Washington Uni 
School of st. 
administrative residency 


versity Medicine, Louts 
He 
at St. Louis County Hospital under Dr. 


H. Lohr 


sistant superintendent. Between 1940 and 


served his 


Curtis and then became as 
1946 he served in the army air forces as 


a general staff corps officer. 


Lea G. Beaudro, a graduate of North 
western University’s course in hospital 
administration, is now administrator of 
St. Luke’s Hospital, Kearney, Neb. Miss 
administrative 


Beaudro completed her 


(Continued on Page 172.) 


The MODERN HOSPITAL 





Armour sutures come to you 
in this sterile pack jar! 


easy-to-use chrome cover > 


Pre-sterilized, ready to use! 











Immersed in germicidal alcohol! 
Clean, attractive appearance of glass! 
Completely visible —easy to inspect and count! 


Saves handling, reduces breakage! 


Saves time, labor and the purchase of storage jars 
and storing fluid! 


Warranted sterility of both sutures and tubes! 


Standard-size tubes packed 36 to a jar! 


Sescanad:c-77-traeaaleimeabe aaiennats 2" oe 2 TES MaEATRS 


Initial order includes well- 
fitting chrome covers to Ty 

* cy eat ar 
protect suture tubes from ; teh wb 


MALAS WHhtiS 


air contamination, yet make 
them easily accessible. 
All Armour Sutures are also available in the standard card- 


board cartons of 1 dozen tubes. For additional information on 
Armour Sutures and this new sterile jar pack, write or call — 


A ARMOUR 
Laboratories 


* SUTURE DIVISION + 1425 WEST 42ND STREET * CHICAGO 9, ILLINOIS 
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Volunteer Forum 


Conducted by Raymond P. Sloan 


Why Finances Worry Trustees 


and what they can do about it 


O FINANCES worry the trustee? 
Of course, they do! The real 
question to be: “Why 
Do Finances Worry the Trustee and 
What Can Be Done About Them?” 

In discussing the question, I should 
like to make several assumptions. To 
these there are exceptions, I know, but 


would seem 


I hope you may find them acceptable 

First, most hospitals are nonprofit 
institutions. They were founded not 
for the purpose of making money but 
to provide a vital social service. The 
fact that a hospital is neither organ 
ized nor operated for profit makes it 
different from a business in the usual 
sense. This difference is accentuated 
because hospitals generally operate at 
a loss, sometimes called the “charity 
load.” Perhaps it is fair to say that a 
substantial number of those who re- 
ceive hospital care, even apart from 
pay 
that 


cases, do not 
full 


To operate on a 


the true charity 


anywhere near the cost of 


care break-even’ 
basis or to limit losses, year after year, 
to amounts approximately equal to 
recurring contributions and gifts 1s 
more difficult, I submit, than to run 
the usual business corporation whose 


goal is profit 


HOSPITAL BUSINESS IS DIFFERENT 

Second, hospital trustees are gener 
ally business or professional people, 
sometimes retired, who, despite their 
interest in and devotion to the cause, 
have had little or no training or ex- 
perience in hospital affairs. Their judg- 
ment and broad knowledge are valu 
able, of course, but a hospital cannot 
be run by business precept alone. Its 
financial problems cannot be handled 
quite like those of a business 

The nonprofit nature of the hospital 
limitations of 
make 


xroblems more difficult 
I 


and the natural most 


of us as trustees our financial 
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Anyone who has had occasion to 
compare recent or current prices of 
equipment with those of 10 years ago 
realizes that our dollar has been cut 
in half. Because | am familiar with 
the finances of the Mary Fletcher Hos- 
pital at Burlington, Vt., permit me to 
make a few comparisons from its rec- 
ords. I suspect that what has hap- 
pened here has been experienced by 
many other hospitals in similar degree. 
Without going any farther back than 
the 12 months ended Nov. 30, 1946, 
and comparing that period with the 
12 months ended Nov. 30, 1949—just 
we find that total operat- 
per cent. 


three years 

ing expenses 
Of course, operating income rose also, 
but only 78 


increased 93 
per cent. The greatest 
increase in expenses occurred in nurs- 
ing service and education, which was 
Next came admin- 
salaries of administrative 


up 338 per cent 
istration, 2.€. 
personnel, office supplies, telephone, 
and so forth, which cost 139 per cent 
more than in 1946 
pended for maintenance and repairs 
was 93 per cent greater. Housekeeping 
Medical and 


surgical services were 64 per cent 


The amount ex- 


cost 65 per cent more 
higher. It cost 57 per cent more to 
operate the plant. The one item of 
laundry was 50 per cent greater than 
in 1946. Dietary per 
cent. 

In fairness it 


costs rose 32 
that 
changes and improvements in services 
and facilities account for part of the 
Nevertheless, the cost 
During the war years hospi- 
tals were understaffed and volunteers 
without compensation kept pay rolls 
down. With the tapering off of volun 
teer services and with the greater avail- 


must be said 


increased cost. 
is real 


ability of nurses, student nurses, house- 
keeping staff and other personnel, pay 
rolls would have risen in any event 


But higher rates of pay for more 
people have made the problem that 
much bigger. 

Compare today’s salary of $220 per 
month for a responsible nurse on the 
full cash basis with that of the nurse 
of eight years ago, when she received 
$80 cash and maintenance valued at 
$30, or a total of $110. Without at- 
tempting to evaluate the cadet nursing 
program, it can be said that one of 
its effects has been to reduce the 
number of hours of service from stu- 
dent nurses. Most of what I have said 
thus far has had to do with the effects, 
direct or indirect, of a higher level 
of prices. 

What of the changes in medical 
knowledge and technics and their ef- 
fect upon hospital costs? At the annual 
meeting of the Royal Victoria Hos- 
pital of Montreal, less than one year 
ago, the president stated that “progress 
in medicine due to medical research 
has in 50 years extended life expect- 
ancy by nearly 20 years as the result 
of discoveries that are now in such 
general use that they are taken for 
granted. Expensive new drugs 
and costly specialized equipment have 
their place in this progress. Ironically, 
much of expensive apparatus 
quickly becomes obsolete and must be 
replaced by new and up-to-date models 
which are being im- 
proved by science. Better laboratories 
and more technicians are required 
than ever before. Research and spe- 
cialization have resulted in the addi- 


this 


continuously 


tion and expansion of services un- 
dreamed of by hospitals a few decades 
igo. And they all cost money. 


PUBLIC CONFIDENCE INCREASED 


People are more health conscious 
than they used to be. They recognize 
that the sick can be cared for better 
in the hospital than at home. Perhaps 
the shortage of doctors and nurses in 
the years of the war accelerated this 
trend toward greater use of hospital 
facilities. Harold D. Clemenko in 
Look magazine of Jan. 17, 1950, says 
that “Increased public confidence in 
hospitals is surely a factor in the 
increase of admissions. Back in 1871, 
13 of every 100 patients admitted to 
New York's Roosevelt Hospital died. 
Today the deaths-per-hundred there 
are down to a single one.” 

Education and the growth and ac- 
ceptance of hospitalization insurance 
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For consistently dependable results... 


follow the Radiographic Rule of Three 


With equipment of different capacities, physi- 
cal variations from patient to patient, and in- 
dividual modifications of technic, it is obvious Expose with 
that exposures adequate for each specific ra- KODAK SCREENS— 
diographic situation are directly dependent on CONTACT 
these variables. Despite this, the radiologist a 
is assured the best attainable results when he 
follows the “‘Radiographic Rule of Three."’ 
The reason is: Kodak x-ray products—film, 
screens, and chemicals—are made fully uni- 
form to meet highest standards . are made 
to work together, whatever the situation 3 
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plans have without doubt been im- 
portant factors in the increase of ad 
missions. However, the greater num- 
ber of admissions and the higher price 
level have resulted in another financial 
problem — more 
At the Mary 


doubled between 


receivable. 
Fletcher they nearly 
1946 and 1949. As 
in many businesses this has added to 


accounts 


the working capital or working cash 
squeeze 

On the income side, the yield on 
endowment and invested funds is 
about half what it was in the middle 
Thirties. Therefore, to produce the 
from this 


fund 


same amount of income 


source would require a about 


twice as large. Average interest rates 
on high grade bonds are close to the 
of 214 per cent obtainable from 
the longest term government issues 
bear 
per cent 
compared with 5 to 6 per cent a few 


rate 


Conventional mortgage loans 


rates varying from 4 to 5 
years ago. Federal Housing Adminis- 
tration insured mortgages, purchased 


for investment, yield from 4334 to 


} per cent 


COMMON STOCKS YIELD 6 PER CENT 


Common stocks have been an ex 
ception to this trend, at least in the 
last three years. In the early part of 
1946 common and preferred stocks 
were selling at prices that made their 
yields approximately equal, both being 
under 4 per cent or less than 2 per 
cent more than the yield on triple A 
bonds. Because of good earnings and 
liberal dividends common stocks now 
yield about 6 per cent. Is it strange 


that trustees of endowment funds, 


hospitals included, have been forced 


ler equities 


to consic more favorably 
ind to invest therein larger and larger 
portions of their funds 

yields, 


In addition to declining 


higher tax rates, particularly as they 


iffect estates and inheritances, have 
been causing estates to decline in size 
I think it follows that large bequests 
will become fewer and fewer and the 
average size of bequests will decline 

Ar this point we should be deep 
in gloom, but there are bright spots 
I think all of 


discouraging situation if we 


us feel better about a 
can do 
something that has reasonable promise 


of bettering it. It occurs to me that 


we can do things without 


certain 


going outside our own hospitals 


First, if we have good admin 


| 
work closely 
ill the 


job deserves. If 


istrator or superintendent 


with him and give him 


sup 


port that a difficult 
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he doesn't have the necessary quali- 
fications or proper attitude, consid- 
eration should be given to replacing 
him, for many of the trustees’ deci- 
sions must be implemented by him 

Review 
in order to make changes and adjust- 
ments before, not after, expenses have 


all expenses continuously 


got out of line 
Encourage more resourcefulness, 
tactful resourcefulness, in admitting 
officers and admitting nurses. We find 
in banking that a resourceful loan 
officer can often find security for, or 
ways and means of justifying, a loan 
that may not fit the usual pattern. | 
believe the admitting officer, through 
tactful but searching questions, can 
help eliminate or reduce the number 
of cases that receive charity rating 
but are not honestly entitled to it. 
Follow accounts receivable more 
closely and keep the debtor (for that 
is what he really is) aware of his 
obligation. If he has agreed to pay 
installments regularly, make every ef- 
fort to collect them when they are due 
If he learns that a “skip” or two won't 
matter, you may be sure that the 
hospital debt will be pushed aside by 
some more pressing need or obligation 
Keep inventories down. When sup- 
plies were difficult to obtain, they had 
to be bought at times and in quanti- 
ties beyond the hospital's control. With 
the return of more nearly normal sup- 
ply conditions inventory items should 
be purchased in smaller amounts even 
though more frequently. Control over 
inventory should be tightened 
A continuing or periodic study of 
operating methods and policies might 
well result in greater efficiencies and 
Since labor is 


therefore lower costs 


probably the greatest single item in 


costs, pay roll representing about 50 


per cent of total costs, every possible 
short-cut or saving should be explored 

There is great need for more and 
better publicity regarding the hospital 
problem. Lack of information and mis 
harmful than 


information are more 


we realize. The other day I overheard 
1 conversation to the effect that hos 
pital rates were too high, especially in 
view of the funds the state and federal 
governments give to the hospitals 
Probably the patient, and certainly the 
public, does not appreciate what hos 
pital care really costs and how these 


costs are met. A good public relations 
program should start in the hospital 
itself. Why not acquaint the members 
staff and all 


organization 


of the those within the 


whole with the facts? 


Recently. a man in our community 
told me that he was spending two 
days a week in the hospital for reasons 
of rest and health. I doubt if he had 
thought to compare what he was get- 
ting-for $10 or $14 per day with the 
$6 he paid for his hotel room. Fre- 
quent linen changes, special foods 
designated by a dietitian, all meals 
served in bed, a trained personal serv 
ant as near as his buzzer. Relatively 
speaking, are hospital charges too 
high? The public thinks so! Have 
we told them enough of our story? 

Indigents constitute an important 
financial burden. I do no: intend to 
discuss the pros and cons of compul- 
sory health insurance, but I do believe 
that towns and local governments must 
assume more responsibility. The hos- 
pital should receive the cost of care 
Perhaps this is an area in which a 
better public relations policy could ac 
complish real results. 

As to health insurance, Blue Cross 
plans and the like, why shouldn't the 
hospital actively promote the sale of 
such plans while the patient is in the 
hospital or before he leaves? Then he 
has time to think about it and prob 
ably at no other time will he be more 
impressed by the low cost of insurance 
when compared with the actual cost of 
hospital care 


BRING IN JUNIOR TRUSTEES 

One of board members 
has made a suggestion which has great 
most 
trustees of hospitals must get 
acquainted with the hospital and its 
special kind of operation before they 
are very helpful, and since this takes 


our own 


merit, I believe. Inasmuch as 


new 


time, why not have junior trustees? 
While they would not share responsi 
bility in the same degree as the trus 
tees, their interest could be cultivated 
ind they might be indoctrinated in 
preparation for the day when they 
become full-fledged trustees 

Perhaps I have gone rather far afield 
from my subjct, but I have done s 
in the belief that matters and 
the financial problems of hospitals are 
In considering our fi 


these 


closely related 
nancial problems, we must not lose 
sight of the purpose for which the 
created—the 
care of the sick. But if we, as trus 
tees, do our job well, there is every 
reason why we should look to the pa 
tient, to the community, and to the 


voluntary hospital was 


agencies of government for an equit- 
able sharing of the cost of hospital 
care 
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Medicine and Pharmacy 


Conducted by Robert F. Brown, M.D. 


LIAISON PSYCHIATRY pays an extra dividend 


O MUCH has been written about 
the rdle of psychiatry in a general 
hospital that I hesitate to add addi- 
tional “straws.” I am writing, how- 
ever, partly to report our experiences 
over the last three years with a large 
and new psychiatric program, which 
is being carried out by the more than 
70 psychiatrists on our staff, but most- 
ly to describe the benefit that has come 
to the hospital because of the activities 
of the liaison psychiatrists 
In 1945, after several years of study 
and planning, we embarked on a new 
psychiatric program for the hospital 
Mount Sinai is a general hospital for 
the treatment of acute illness. It is a 
voluntary hospital with more than 800 
beds. more than 500 of which are ward 
beds. In addition to the inpatients, 
trom 800 to 1000 outpatients are seen 
Betore 


small 


daily 1945 we had had a rela 


tively psychiatric department 
which served the other departments in 
1 consulting capacity when a problem 
which was recognized as psychiatric 
The de- 


partment also gave outpatient service 


arose among their patients 


to a small number of patients 


PROGRAM IN THREE PARTS 


The new program was a three-part 


one. The first part dealt with patient 


service and called for an inpatient de 


partment centered upon a 22 bed ward 


ind a large outpatient department. It 


was planned that the outpatient de 


partment would give psychiatric ex 


amination and treatment to patients 


referred by other clinics 


The second part of the plan dealt 


with teaching, training of the psy- 


chiatric residents, teaching programs 


for the nurses, social workers, psy 


chologists and other adjuncts and, final 
ly, a teaching program for all the 
physicians in the 

The 


¢ alle d for 


hospit il 
of the program 


the development of ade 


third part 


quate investigational and research 
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projects centered upon the psychiatric 
ward and the activities of the service 
throughout the hospital, 
facilities of the several research labora- 
tories, including animal quarters. It 
was recognized that the development 
of all three parts simultaneously would 
be difficult and impractical, and it was 


using the 


planned therefore to start with the 


psychiatric service facilities and to 
undertake the second and third parts 
only after the first had been adequately 
organized 

The inpatient and outpatient psy- 
service facilities took a little 
year to get full 
swing. The psychiatric inpatient facil- 


chiatric 


more than a into 
ity consists now of 22 beds, which are 
almost constantly filled. Patients are 
transferred to this facility usually by 
recommendation of the liaison psy 
chiatrist, whose function will be de- 
scribed later. Ten beds are included 
in one large ward room, where they 
are partly partitioned off into five two- 
Twelve beds are located 


in eight adjacent rooms, one or two 


bed spaces 
to the room. The large room is used 


for female patients, the individual 
rooms for male patients 

In addition to the usual ward facil- 
ities, five small consultation rooms are 
part of the facility and are used for 
patient interviews by the house and 
The 
occupational therapy rooms are used 
jointly by the male and female pa- 


Patients who are ambulant set 


attending staffs recreation and 


tients. 
up tables in the large open space in 
the center of the ward and take their 
meals family style 

The psychiatrists have succeeded in 
abolishing the sense of shame which 
ordinarily with 


comes a psychiatric 


classification. As a matter of fact, the 


patients publish a periodical which 


they call The Lucky 22, and newcom- 
ers are welcomed to the ward by the 
patients with a congratulatory air. 
The outpatient department is 
divided into an adult section and a 
child guidance clinic, each of which 
has its own space and facilities. The 
adult outpatient service meets six 
mornings a week. It is divided into 
three sections; each section meets two 
mornings and consists of a chief ot 
clinic and eight psychiatrists. In addi- 
tion to the morning sessions there are 
two afternoon sessions which function 
as follow-up and therapy clinics for 
patients who have been discharged 
from the inpatient service. Each psy- 
chiatrist spends a minimum of six 
hours in two three-hour sessions. The 
patients are seen by appointment, each 
appointment being for at least 30 
minutes. The emphasis is on the 
quality of diagnostic and therapeutic 
effort rather than on the quantity of 
patients Each patient is 
interviewed by the chief of clinic and 
assigned to one of the staff psychia- 
trists with consideration for his capac- 
In addition to the 
several psy- 
chologists, three social workers, and 


seen new 


ities and interests. 
psychiatrists there are 


other adjuncts. 


MEETS SIX TIMES A WEEK 


The child guidance clinic meets six 
times a week for three hour sessions 
It is divided into two units, with six 
child psychiatrists attached to each 
unit. There is a special group for 
group psychotherapy with children and 
their parents. In addition to the psy- 
chiatrists the clinic is served by a 
clinical psychologist, three social work- 
ers, and a remedial tutor 

The teaching part of the program 
has been developed during the last 
three years. The educational program 
is perhaps the most important part of 
The pro 


gram consists of weekly clinic con- 


the activities of the service 
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in alcoholism... 


7:15 P.M. Handwriting of a pa- 
tient with delirium tremens, before 


Tolserol was administered 


7:40 P.M. Handwriting 
potient, twenty-live minutes 


the oral administration of Tolserol. 


Tolserol 


Squibb Mephenesin |3-0-toloxy, 1-2-propanediol) 


¢ to control tremor and quiet the patient 

e for the relief of withdrawal symptoms 

e to reduce or eliminate the use of paral- 
dehyde and barbiturates 


e administered orally and intravenously 


Elixir, Capsules, Tablets, Solution 
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ferences, weekly liaison psychiatric 
conferences, daily ward conferences, 
combined grand round conferences for 
all members of the psychiatric ward 
service, supervisory conferences be- 
tween the attending men and the five 
residents and between the clinic chiefs 
and members of the clinic staffs. In 
addition, there are educational pro- 
grams for the nurses, the social work- 
ers, and other personnel. The clinical 
psychologist and the tutor train sev 
eral students each year. 

Perhaps the most important part of 
the educational program is concerned 
with the psychiatry training given to 
the physicians on the other inpatient 
and outpatient services. The brunt 
of this is carried on by the liaison 
psychiatrists. The 
have been grouped into six sections, 
each served by a liaison psychiatrist. 


inpatient services 


The outpatient clinics are divided into 
eight sections with a psychiatrist for 
each. These liaison psychiatrists had 
to piece out their pattern of service 
in the beginning. Each man 
vised an initial pattern and added and 


At each 


impro- 


revised from week to week 
weekly 
dividual 


liaison conference the in- 


experiences were discussed 
and ideas were offered 

By this eclectic method the present 
liaison technics were gradually shaped. 
At first the liaison psychiatrists were 
received by some services with an at- 
titude of sufferance. It was the feel- 
ing in these quarters that they were 
wordy” gentlemen who were in a 


sense extensions of the psychiatric 


service, to be called in only when a 
patient exhibited 


toms At 


psychiatric 
they 


symp- 


first confined their 
activities to the answering ot requests 
for consultations. Slowly and patient 
ly they demonstrated that they could 


contribute to the diagnosis and man 


agement of patients on the wards, and 
they are now regarded by the entire 
staff as invaluable adjuncts. 

The third part, that of research, has 
been but recently undertaken, but al- 
though it is new, it has already pub- 
lished a series of observations which 
have been recognized as fundamental 
and important. Most of its activities 
have centered upon the demonstra- 
tions of somatic changes (visualized 
and tested in the case of a patient who 
has a gastric fistula) which occur dur- 
ing certain induced psychic states. 

These few paragraphs should be 
recognized as a very short and sketchy 
description of a service which has 
grown to be of the first order of im- 
portance in the hospital and which 
deserves the energies of the more than 
70 psychiatrists on the staff. A more 
detailed description has been furnished 
in a paper by the chief psychiatrist of 
the hospital and one of his associates.* 

I would like now to come to the 
main theme of this paper. During 
the development of the psychiatric 
service, the board of trustees and the 
administration were simultaneously 
groping with the problem of giving 
effect to a carefully considered and 
firmly resolved aim to dignify the pa- 
tient. We felt that there was alto- 
gether too much attention to lesions 
and symptoms and too much concen- 
tration on specific diagnosis, and that 
in the process the “patient” often came 
The aim 
was to take better account of the pa- 
tient’s sensitivity, his fears and all the 
other attributes that make of him a 
human personality. It was easy enough 
to put this aim into words. There was 


to be considered a “case.” 


*Kaufman, M. Ralph, and Margolin, Sid- 
ney G.: The Theory and Practice of Psy 
chosomatic Medicine in a General Hospital 
Medical Clinics of North America, May 
1948, New York number 
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complete agreement among the mem- 
bers of the staff about the value and 
worthiness of the aim, but implementa- 
tion was another thing. 

It was the liaison psychiatrist who 
finally began the motion which is now 
finally giving effect to our aims. It 
was his hour by hour, day by day 
demonstrations of the value of assay- 
ing and honoring the patient's person- 
ality that finally began to give us the 
desired results. It was the liaison psy- 
chiatrist who demonstrated that the 
therapeutic program was only par- 
tially effective if the physicians dis- 
cussed the diagnosis in front of the 
patient. He pointed out that time 
and again a careless utterance by a 
staff member would be misinterpreted 
by the patient and would lead to 
fears, fears which, though groundless, 
often stopped the healing process and 
caused a setback. 

It was the liaison psychiatrist who 
convinced the attending staff that it 
was not wise to walk past a ward 
patient’s bed during rounds without 
stopping because no new develop- 
ments needed discussion; that always 
that patient felt neglected, and that 
sometimes he might even develop the 
feeling that his case was hopeless. In- 
deed, in hundreds of ways the liaison 
psychiatrist, by precept and by edu- 
cation, taught us to honor and to re- 
spect the entire personality of the 
patient and taught us that so to dig- 
nify the patient would add much to 
the effectiveness of treatment and 
would subtract many days from his 
necessary hospital stay. 

An important and valuable develop- 
ment that is beginning to flow from 
this service of the liaison psychiatrist 
as a sort of extra dividend is the subtle 
but definite and progressive change 
that is noticed not only in the attitude 
of the nurses and other adjuncts 
toward the patient, but also in their 
attitude toward each other and toward 
the visitors and families of the pa- 
tients. The process of dignifying the 
patient is wonderfully contagious. Ap- 
parently it becomes progressively eas- 
ier to treat all one’s neighbors courte- 
ously once we dignify the one next 
door. While we have a long path 
to tread before we are satisfied with 
the level of courtesy and respect 
among all the employes, we cannot 
fail to notice that a momentum in the 
right direction has been achieved. and 
we are grateful indeed to our psychi- 
atric service and its liaison psychia- 
trists for this large extra dividend. 
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Potent therapeutic agents may be two-edged swords—clinical efficacy coupled with 
varying degrees of toxicity. CHLOROMYCETIN is a powerful sword with a single 
edge. It exerts a remarkable antibiotic effect on a wide range of infections (including 
many unaffected by penicillin, streptomycin or the sulfonamides), At the same time, 


it is unusually well tolerated. Published reports emphasize its relative innocuousness. 


NO signifi ‘ant untoward effects in patients who received chloram- 


phenicol under our care.” Smadel, J. E.: J.A.M.A. 142:815, 1950 (discussion) 


ee 
NO evidence of renal irritation .. . No impairment of renal function. 
... No changes in the red-cell or white cell series of the blood . . . nor did jaundice occur. 
.. . Drug fever was not observed . . . side effects were slight and infrequent.” 


Hewitt, W. L., and Williams, B., Jr.: New England J, Med. 242:119, 1950 


NO toxic reactions or signs of intolerance were observed.” 


Payne, E. H.; Knaudt, J. A., and Palacios, S.: J. Trop. Med, & Hyg. 51:68, 1948 


NO symptoms or signs of toxic effects attributable to the drug 


” 
were observed. Ley, H. L., Jr.; Smadel, J. E., and Crocker, T.: Proc. Soc. Exper. Biol. & Med. 68:9, 1948 
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Notes on the differences between 


Office and Hospital Practice of Radiology 


HE practice of diagnostic radi 

ology, either in a private office 
or in a hospital, entails professional 
services by a consultant physician to 
a patient. As is the case with other 
medical practitioners, the degree of 
importance of such personal services 
is directly dependent upon the acumen 
of the individual radiologist 


Any 


ologist’s activities to purely technical, 


attempt to restrict the radi- 
administrative or so-called laboratory 
duties must be deplored because it 
inevitably leads to a mechanization 
and deterioration of medical care. A 
competent radiogist occupies the same 
status as any other physician does, 
and his views represent medical opin- 
ions upon which the clinical manage- 


His 


reports based on a correlation of the 


ment of a patient may depend 


clinical and radiologic data are not 
merely a statement as to lights and 
shadows present on an x-ray film but 
are definite contributions toward the 
evaluation of a patient's medical status 
A constant awareness of the inherent 
weaknesses of his method of examina 
tion will prevent hasty and unwar 
and will enable 


ranted conclusion 


him to suggest further 


that might prove helpful 


investigations 


Radiology serves most effectively 


ind is most fruitful when the radi 
ologist and his colleagues consider, 
digest and carefully evaluate their re 
spective contributions to accurate clin 


Radiok rer ie 


is a medical specialty requiring inten 


ical diagnosis diagnosis 
sive and extensive training and experi 
ence, something that is not acquired 
only on the basis of the purchase of 
a machine 

Several fundamental differences are 
apparent when the private practice of 
radiology is compared with hospital 
practice. In office practice the patient 
almost always is ambulatory, while 
as a rule hospital patients are confined 
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for specific treatment or diagnostic 
procedures because of physical infirm- 
ity or because proper 
otherwise unobtainable. Recently, how- 
ever, a significant number of inpatients 
appear to have been admitted for 
study and diagnosis. The advisability 
of admitting such otherwise ambula- 
tory patients purely for diagnostic 
study which does not require special 
facilities or hospital care is question- 
able when one considers the present 


facilities are 


shortage of hospital facilities. 

In order to check the relative pro- 
portion of patients with positive radi- 
ologic observations in private practice 
in comparison with those seen in hos- 
pital practice, 1105 consecutive cases 
from private practice were compared 
with 1313 consecutive hospital cases. 
There were 46 per cent of positive 
reports from the former as compared 
with 30 per cent from the latter. On 
breaking down these figures, it was 


Comparison of Radiological 
Observations on Patients in Private 
Practice and Hospital Practice. 








Region Total Positive 





498 24% 
216 40% 
83 50% 
60 45% 
Spine and pelvis.. 123 33% 
170 44% 
Joints 164 33% 
108 48% 
63 11% 
73 22% 
TnwsScccccccscs FJ 39% 
87 62% 
Gastrointestinal .. 156 36% 
350 35% 
Gall bladder.... 40 30% 
114 41% 

Intravenous pyelo- 
groms ond plain 112 34% 
films of GU tract 35 40% 
Caldwell-moloy 23 35% 
pelvimetry..... 82 41% 


Hospital 
Office 
Hospital 
Office 
Hospital 
Office 
Hospital 
Office 
Hospital 
Office 
Hospital 
Office 
Hospital 
Office 
Hospital 
Office 


Hospital 
Office 
Hospital 
Office 





interesting to note that there were 498 
chest examinations at the hospital with 
positive findings in 24 per cent as 
compared with 216 from private prac- 
tice with 40 per cent of positive find- 
ings. This reflects the trend of ex- 
amining most hospital patients with 
routine chest films. It might be men- 
tioned that in the hospital the radio- 
logic diagnosis was often unrelated to 
the admission diagnosis, while in pri- 
vate practice the condition encoun- 
tered was usually related directly to 
the reason the patient had been re- 
ferred for examination. In most other 
radiographic examinations the inci- 
dence of positive radiologic findings 
was approximately 10 per cent higher 
in office practice (see chart). 

At first glance it might appear dif- 
ficult to understand why the incidence 
of positive findings was less in the 
hospital when the patients examined 
there presumably were sicker. This 
may rest in the fact that radiologic 
examinations are ordered more freely 
in hospital practice, and usually with 
less clinical justification, than is the 
case in outside work. Everyone con- 
cedes the immense importance of posi- 
tive radiologic observations, but the 
value of routine investigations of 
every system in the body for the sole 
purpose of completeness is debatable. 

In many patients a diagnosis can 
be made only by the exclusion of cer- 
tain possibilities in a logical sequence, 
and selected radiologic procedures to 
advance this purpose are essential 
There are many others, however, in 
which a diagnosis already established 
is set aside temporarily while other 
apparently irrelevant concomitant con- 
ditions are subjected to radiologic scru- 
tiny. While this may be perfectly all 
right from the standpoint of com- 
pleteness it may so overload an x-ray 
department that more important work 
must be delayed 
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buy Heo 


medical gases 


LEADER 

For over a half century Ohio Chemical has 
pioneered in providing the purest of medical 
gases. Ohio developed the improved purifica- 
tion processes that brought several of our 
modern anesthetics to present standards, It 
was first to deliver completely reconditioned 
cylinders, cleaned, inspected, and sealed 
against tampering and dust. 


SAFETY 


‘ Now Ohio cylinders offer never-before-possible 
Aah ) 
ayy operating ease and safety. Extensive research 


O7TT} ‘o) and testing have led Ohio to introduce specially 
YY: formulated Nylon valve seats, tough, self- 
sealing Teflon valve packing, and Fluorolube 
lubrication for added safety and smooth, 
trouble-free performance. 


SERVICE 

Ever-increasing numbers of Ohio supply out- 
lets in principal cities offer unmatchable delivery 
service of medical gases in all eight standard 
size cylinders. The same trained Ohio 








representative who can supply you with medical 
gases also calls frequently to check and 
service your Ohio-made anesthesia, resuscitative, 
and oxygen therapy apparatus, as well as 
sterilizers, lights, operating tables, and other 
equipment and supplies. Ohio meets your 
medical and surgical needs completely. 


Write for catalog No 
OHIO CHEMICAL & SURGICAL EQUIPMENT Co, 2040 givine complete, 


A Division of Air Reduction C. 1 tod helpful information 


peony 


“A o all bio Medic 
1400 E. WASHINGTON —¢fje-—— 10, WISCONSIN pple Poe ap a: 











Branch offices in principal cities. Represented on the West Coast 
by Ohio Chemical Pacific Company, Son Francisco; in Canada 
by Ohio Chemical Canada Limited, Toronto, Montreal; inter- 
nationally by Airco C y International, New York City. 








OHIO HOSPITAL EQUIPMENT — Heidbrink Anesthesia Apporatus @ 
Ohio Oxygen Therapy Apporotus @ Kreiselman Resuscitotors © Scanlon- 
Morris Sterilizers @ Ohio Scanlon Surgical Tables @ Operay Surgical 
lights © Scanian Surgical Sutures and Surgical Needles © SterilBrite 
Furniture @ Recessed Cabinets ® U. S. Distributor of Stille Instruments. 


OHIO MEDICAL GASES — Oxygen © Nitrous Oxide © Cyclopropane 
@ Carbon Dioxide @ Ethylene @ Helium ond mixtures @ Also Lobora- 
tory Gases and Ethy! Chloride. 
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Booklet No. 243 lists 
free articles by leading 
authorities avatlable 
on anesthesia and 
allied subjects 





A CENTURY 
OF SCIENCE 


G. 


ARO-BROM:: 


The Modern, Non-Specific 
GERMICIDE 
On 


ARO-BROM G-:S., 
the ideal hospital 
germicide, is the 
result of 100 years 
of research and 
progress ona basic 
discovery. Odor- 
less, non-corrosive 
and non-toxic, 
ARO-BROM is ex- 
ceptionally effect- 
ive and completely 
safe in use. Non- 
specific with excel- 
lent penetration 
qualities, ARO- 
BROM is derived from cresol 
by molecular synthesis. Large- 
scale use in leading hospitals 
proves ts value and economy 
Write for details. 


ARO-BROM G.S. is made by the 
makers of SOFTASILK 571 SURGICAL 
SOAP ... another product of the 
research laboratories | 


The GERSON-STEWART Cre 


LISBON ROAD CLEVELAND. OHI0 
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In his hospital practice the radiolo- 
gist learns to divide his col- 
leagues into two major groups, the 
“rule-in” and the “rule-out” schools 
of thought. The former are welcome 
visitors because their cases usually are 


soon 


| carefully studied clinically before radi- 


ologic consultation is requested, and 
the necessary investigations to prove 
or disprove a clinical conclusion are 
sought. Members of the latter group 
constitute a source of major disagree 
ment and mutual irritation. Their pa 
tients may have multiple radiographic 
examinations requested before the his- 
tory and physical examinations are re 
corded, and requests are made for fur 
ther investigations before the first one 
has been completed, let alone reported 
While this may speed up the rapidity 


of x-ray examinations, it is a belt-line 


type of diagnosis which is time con- 
suming, frequently futile and always 
expensive 

One of the other causes for multiple 
requests for x-ray examinations is the 
fear of possible criticism in the event 
that a patient does not do well. The 
chance that someone may rise at a staff 
conference and criticize his colleague 
for incompleteness of an investigation 
sometimes makes even the most con- 
servative Clinician request additional 
studies just in case the patient comes 
up for conference 


SCHEDULING IS DIFFERENT 


The scheduling of patients is quite 
different in the hospital and the office 
A hospital schedule usually is set up 
before, 
brought for examination in turn as 


the day and patients are 


the available apparatus 1s tree for use 


In a way, 


in an office. In the hospital, however 


the same thing takes place 


one of the major sources of disagree 
ment is the attempt by some doctors 
to have their private patients attended 
out of turn. This is a disruptive influ- 
ence which all thinking members of 
the staff and all hospital administrators 
realize can impede the proper per 
formance of the department's work to 
a distressing degree 

In addition, there is also a tendency 
for 
privileges 


some doctors to request special 


for unwarranted reasons 


We have had requests marked “emer 


gency” which on investigation proved 


to be social rather than medical in 


the sense that a Certain patient may 


have had an appointment with the 


manicurist, or expected Visitors, Of per 
haps wanted to leave the hospital a 


little sooner than anticipated. These 


pseudo-emergencies must be avoided 
so that patients in urgent need of the 
department's services may receive the 
prompt attention they deserve. 

Portable x-ray examinations are a 
necessary part of hospital radiography, 
but the indications for these should 
be based on the patient's condition, 
and not on a fastidious reluctance to 
leave his private room. Not only is 
better work obtained in the depart- 
ment itself for obvious technical rea- 
sons, but the mechanics of obtaining 
bedside radiographic examinations 
greatly complicate the workings of 
the technical staff 


RADIOLOGIST MUST SUPERVISE 
Certain radiographic examinations 
can be performed best in the hospital 
Among these are ventriculography, 
pneumo-encephalography, cerebral an 
giography, angiocardiography and car 
diac catheterizations. Such procedures 
require an unusual degree of medical 
teamwork, and here the radiologist 
must assume his position as a con 
sultant member of the group. Other 
examinations requiring the administra 
tion of special mediums should when 
ever possible be performed by the ra 
diologist. There is no valid reason why 
a passive bronchography or hystero 
or myelographic ex 
with the 
same facility as can a gastrointestinal 
well trained 


salpingography 
amination cannot be done 
fluoroscopic study by a 
radiologist. During such special ex 
aminations the radiologist should be 
available at all make sure 


that all details are properly attended 


times to 


to immediately. A technician, no mat- 
ter how skillful, should not be required 
to accept the responsibility for the 
completeness or accuracy of a radio 
logic examination 

One of the gratifying aspects of 
hospital radiology is the opportunity 
for the observation of large numbers 
of examinations. This abundance of 
clinical material when properly corre 
lated, organized and followed becomes 
a source of scientific information 
which could not possibly be obtained 
The hospital affords the 
essential Opportunity tor the concom1 
from 


elsewhere. 


tant investigation of disease 
other aspects, leading thereby to a 
better ultimate evaluation of radio 
logic changes 

In a private office the patient re 
ceives the benefit of individualization 
of his something fre 
quently impossible in a busy depart 


Each patient is seen by the 


examination, 


ment 
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Combining rapid therapeutic action with sustained effect: 

@ PROCAINE PENICILLIN, FORTIFIEOD—Contains crystalline procaine penicillin 
G in sesame oil with 2 per cent aluminum monostearate w/v (300,000 
units of penicillin per cc.) fortified with crystalline penicillin G potas- 
sium (100,000 units per cc.). 

@ PROCAINE PENICILLIN AQUEOUS, FORTIFIEOD—Contains crystalline procaine 
penicillin (300,000 units per cc.) fortified with crystalline penicillin G 
potassium (100,000 units per cc.) for aqueous injection. 

Achieving new standards of purity and potency in streptomycin 
products: 

@ CRYSTALLINE DIHYDROSTREPTOMYCIN SULFATE— Higher 
greater solubility than noncrystalline form. 


assay value and 


AVAILABLE AT NO INCREASE IN PRICE OVER NONCRYSTALLINE FORM 


Other penicillin and streptomycin products available to hospitals: 


PENICILLIN PRODUCTS 

viats: Crystalline Penicillin G 
Sodium or Potassium + Pro- 
caine Penicillin G in Sesame 
Oil with 2 per cent Aluminum 


line Penicillin G Potassium 
+ Crystalline PenicillinG Potas- 
sium Soluble + trocnes: Crys- 
talline Penicillin G Potassium. 


Monostearate w/v + Procaine 
Penicillin G for Aqueous Injec- 
tion + TABLETS: Buffered Crystal- 


STREPTOMYCIN PRODUCTS: Crystal- 
line Dihydrostreptomycin 
Sulfate + Streptomycin Sulfate. 


Additional information on request. 


THE PROFESSIONAL PRODUCTS DIVISION — 
HEYDEN CHEMICAL CORPORATION 
New York 1, N. Y. 
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\IT’S THE 
MECIHANISM 

I THAT 

|'COUNTS 


... in the well designed, hospital signal 

uipment made by Cannon Electric. 
Above is shown the “mechanism” of a 
HMP1 Private Room Bedside Calling 
Station, and is designated “HMS” 
Switch Assembly with cord connector, 
cord and cord ball. 


BEDSIDE CALLING 
STATION 








TYPE HMW3 = Double Con- 


venience outlet and Switch. 


Bedside Calling Stations are available 
in single and 2-gang, 8 types in all, with 
various combinations of emergency 
calls, convenience outlets, etc. 

While Cannon Electric has devel- 
oped a modern locking pushbutton 
type, the pull cord is still recommend- 
ed due to its safety, ruggedness, de- 
pendability and foolproof construction. 
Standard cover plates in antique ivory 
Plaskon blend with most hospital walls 


MANUFACTURERS OF 
THE FAMOUS 


a bys, 


Write to Cannon Electric Development Com 
pany, Division of Cannon Manufacturing Cor 
poration, 3209 Humboldt Street, Los Angeles 
$1, California or contact one of the 28 Cannon 
representatives located in principal U.S.A 
cities. Canadian plant and offices, Toronto, Ont 
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radiologist, a history is taken and an 
attempt is made to arrive at a Clinical 
| diagnosis 


independently. Following 
this the radiograms are made and the 
wet films are reviewed before the pa- 
tient leaves. Additional studies or vari- 
ations in technic are made immediately 
as indicated. This is manifestly im- 
possible as a routine in hospital prac- 
tice when several radiographic rooms 
are in Operation simultaneously. 

The usual hospital procedure is for 
the request slips to be cleared through 
the office of the administration, the 
examinations scheduled and performed 
by the technicians, with the radiologist 
and his staff performing the indicated 
special and fluoroscopic tasks. Only 
when some doubt exists as to the re- 
quired procedure is the patient seen 
before examination. One of the great 
difficulties encountered in evaluating 
requests is the lack of specific informa- 
tion on the x-ray request slips. When 
the ordering of x-ray examinations is 
left to the discretion of the house staff 
its enthusiasm sometimes causes an 
embarrassing strain on the x-ray de- 
partment. 

After the films are taken the radi- 
ologist reads the accumulation the fol- 
lowing day, not without interruptions 
on the part of those who would like 
to consult him as to their individual 
problems Of course, 
emergency examinations and those 
upon which some change in treatment 
may depend are reviewed promptly. 

The radiologist is usually far less 
enthusiastic in his attitude toward an- 
other frequent visitor at this time of 
day. This is the gentleman who walks 
into the reading room with a large 
brown envelope containing “especially 
interesting plates.” Aside from the 
fact that many of these requests to 
‘interesting cases” evolve into 
a criticism and diagnosis of a partic- 
ular problem of no interest whatso- 
ever, it is often exceedingly difficult 
to diagnose properly the submitted ra- 


immediately. 


review 


| diograms without further fluoroscopic 


study or without other unavailable 
radiographic information. It has be- 
come our policy not to review films 
which do not meet the same standard 
of technical excellence we demand 
from our own work, and to state 
frankly that a diagnosis often cannot 
be made without more nearly com- 
plete information. 

Our colleagues in nonradiologic 
fields are often most interested in 
diagnostic radiology as it affects their 
particular specialty. These men often 


provide a necessary stimulus for more 
detailed work by their familiarity with 
the clinical as well as the radiologic 
aspects of problems under considera- 
tion. We always welcome their advice 
and suggestions and in return often 
provide them with details and aspects 
of the radiologic angles of investiga- 
tion which might otherwise have been 
overlooked. 

One aspect of hospital radiography 
that is completely impossible to put 
into effect elsewhere is the opportunity 
of training younger men. Association 
with these enthusiastic residents keeps 
the radiologist ever alert, and provides 
him with co-workers who are willing 
and able to continue fresh and inter- 
esting investigations. The proper main- 
tenance of the radiologic service re- 
quires the attention and efforts of a 
well coordinated house staff. Their 
close association with the other resi- 
dents and their increasing familiarity 
with the radiologic method enable 
these men to assist in the supervision 
of the technical staff and the perform- 
ance of the routine work of the de- 
partment 


SOME HAVE NATURAL APTITUDE 

At the beginning of their training 
they are urged to familiarize them- 
selves with radiographic technic. Al- 
though it is not usually possible to 
make fully trained technicians out 
of most of them in a short time, the 
fact that they learn to appreciate the 
difficulties involved makes them better 
radiologists. Some have a natural apti- 
tude for such work and by means of 
their own efforts add to the radiologic 
technical armamentarium. In a pinch 
we rely on them not only for purely 
professional medical duties but also 
for technical work. This proper spirit 
of cooperation on all levels makes 
for a better grade of work. 

The basic purpose of both private 
office and hospital radiography is to 
provide the patient and his physician 
with reliable, accurate clinical data. 
This is best accomplished in ade- 
quately equipped and staffed depart- 
ments, and for the most part a com- 
parable caliber of work may be ob- 
tained in either place. The major 
necessity is a radiologist who is thor- 
oughly familiar with his specialty. Cor- 
dial cooperation between the radiolo- 
gist and his colleagues with correla- 
tion, discussion and evaluation of the 
findings of both facilitates the inves- 
tigation of disease to the ultimate 
benefit of the patient. 
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A POSITIVE MEANS OF 


Whenever the need for dietary supplementation 
arises—as in anorexia, perverted food habits, 
during and following illness, and in gastroin- 
testinal disease—the regular use of Ovaltine in 
milk can be of signal value. Taken daily, this 
well-rounded multiple dietary supplement gives 
virtual assurance of nutritional adequacy: 

As indicated in the table, Ovaltine in milk 
provides virtually all essential nutrients in bal- 


anced, generous amounts. Its protein is bio- 
logically complete. It supplies not only B com- 
plex vitamins, but also vitamins A and D as 
well as ascorbic acid and the essential minerals 
iron, calcium and phosphorus. 

The delightful taste and easy digestibility of 
Ovaltine in milk is relished by patients of all 
ages, hence the recommended three glassfuls 
daily are taken without resistance. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings of Ovaltine, each made of 
V2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


PROTEIN 

FAT . 
CARBOHYDRATE 
CALCIUM 
PHOSPHORUS 
IRON . 
COPPER . 


LOVALTIN! 


32 Gm VITAMIN A 
32 Gm VITAMIN B; 
65 Gm RIBOFLAVIN 
1.12 Gm NIACIN 
0.94 Gm VITAMIN C 
12 mg VITAMIN D 
0.5 mg CALORIES 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutzitional content. 
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Provisions of the 


Manual on General Practice 


in hospitals 


CHARLES E. NYBERG 


American Academy of General Practice, Kansas City, Mo. 


OR some time there has been a 

need for one generally accepted 
plan of principles and procedures for 
integrating the general practitioner in 
to hospital medical staffs that can be 
applied with minor modification to 
Such a plan has recently 
The 
hospitals of the American Academy of 
Man 
ual on the Establishment and Opera 


any hospital 
been published committee on 
General Practice has prepared a 


tion of a Department of General Prac 
The 


than two years de 


tice in committee 


Hospitals 
worked for more 
veloping the manual 

Both the medical and hospital jour 
nals have previously carried articles on 
the subject, in one or two cases de 
scribing operating programs, but in 
most instances suggesting methods to 
be followed. The plans that were in 
operation in a few localities were the 
result of the efforts of a few physicians, 
or of conditions peculiar to the com- 
These 


munity proposed plans con- 


tained valuable contributions to the 
better understanding of the problem 
and provided excellent ideas for de 


veloping an over-all plan 


REPORT ADOPTED BY A.M.A 


A report regarding general practice 
was adopted at the June 1949 meeting 
of the house of delegates of the Amer 
ican Medical Association, the gist of 
which was that the reason for the exist 
ence of hospitals is to provide better 


sick and 


care of the 
health of 


objectives 


to improve the 
that 
reached 


the pec ple und these 
could 
through the existence of a large num 
ber of 


fied genera 


best be 
well trained, thoroughly quali 


| practitioners with privi- 


leges to admit and treat their patients 
in hospitals 

Not only the American Medical As 
sociation but other organizations con 
cerned with medical care have repeat 
edly expressed endorsement of those 
basic concepts. The solution to the 
general 
medical staffs of 


problem of integrating the 
practitioners in the 
well departmentalized hospitals, how 
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ever, required, in addition to these 
basic principles, an outline of sug- 
gested procedures. The plan of in- 
tegration adopted by the academy 
committee is based upon recognition 
of existing conditions. For example, it 
assumes that most hospital staff organ 
izations conform to the suggested con- 
stitution and by-laws outlined in the 
Manual of Hospital Standardization” 
of the American College of Surgeons. 
The plan of integration fits into the 
standard organization structure with 
out any major changes—just an addi- 
tion of a department of general prac- 
tice at the top level. With this sug- 
gested change, the first division of 
the medical staff's organization struc- 
ture is as follows: departments of sur- 
gery, medicine, general practice and 
such other departments as the execu 
tive board shall see fit to establish. 

The manual defines a department 
as a major administrative unit of the 
medical staff. It defines “service” as 
a division of a department responsible 
for rendering clinical care to the pa- 
tients. These definitions conform to 
accepted terminology. On this basis, 
qualified general practitioners shall be 
admitted to the medical staff through 
the department of general practice, but 
shall render care to their patients in 
the established clinical services 

The manual does not recommend a 
separate clinical service for general 
practice, although acceptance in the 
medical staff includes certain basic 
privileges as determined for each by 
the credentials committee. These privi 
leges shall permit a general practitioner 
to engage in the practice of internal 
medicine, pediatrics, obstetrics (to in- 
clude outlet forceps, episiotomy, cer 
vical and perineal repair), and surgery 
The extent of privileges in each of 
these services shall vary with the in 
lividual general practitioner. 

A general practitioner may request 
additional privileges in any clinical 
service. It is recommended that the 
credentials committee shall meet with 
the chief of the general practice de- 


partment and the head of the clinical 
service involved in determining such 
additional privileges. In this manner, 
the general practitioner should receive 
a fair evaluation of his competency to 
engage in more complicated procedures 
in the hospital. The general practice 
department will be responsible to a 
large degree for the performance of 
its own members. The establishment 
of such a department, therefore, gives 
the general practitioners on the staff 
an opportunity to demonstrate their 
ability and interest in maintaining 
high standards of medical care in the 
hospital. 

The committee on hospitals also be- 
lieves that a department of general 
practice is uniquely qualified to con- 
duct outpatient clinics in a hospital 
The extent to which the members of 
the department participate in such 
clinics will naturally vary with local 
conditions. 


REPRESENTED ON COMMITTEES 


The responsibilities of a department 
of general practice in general staff ad 
ministration are also outlined. It is 
recommended that members of the de 
partment shall be equitably repre 
sented on all standing and special com- 
mittees of the staff. The department 
shall conduct an organized program to 
stimulate the interest and more defi- 
nitely fix the responsibility of its 
members in the professional services 
of the hospital in the continued edu- 
cation and training for its own mem- 
bers, for members of the 
staff, and for 
nurses 

The department is also responsible 


associate 


residents, interns and 


for encouraging its members to par- 
ticipate in all staff functions, to re- 
emphasize the importance of the pa 
tient as an individual, and to bring 
into clinical discussions the social and 
economic aspects of a patient when 
they have an important bearing on his 
physical or mental condition 

All the recommendations and sug 
gested procedures are designed to in 
crease the effectiveness of general prac- 
titioners in carrying out the primary 
functions of the community hospital, 
better care of the sick and improved 
health of the people 

The academy has distributed copies 
of its manual to the administrators of 
all general hospitals. Additional copies 
may be obtained from the headquar- 
ters office of the American Academy 
of General Practice, Broadway at 
Thirty-Fourth Street, Kansas City, Mo. 
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it’s not 
enough 
to stun 


bacteria 


Me A on) Tae 
LEPHIRAR 
CHLORIDE 
Suto rimcruat 


) 


Simply inhibiting bacteria does not assure antisepsis. 

Bacteria may be revived when transferred to a suitable medium. 
A thorough effect is obtained with Zephiran chloride, 

an antiseptic with bactericidal action. It is potent enough 

to kill after a few minutes’ exposure hemolytic 

streptococcus, staphylococcus, Escherichia coli as well 

as other pathogens. Yet Zephiran chloride is less toxic 

than the mercurials. 

For an antiseptic that is useful everywhere 

in office or hospital practice, specify 


Zephiran chloride 


effective, Supplied as: 
Aqueous Solution 1:1000, bottles of 
safe, 8 oz. and 1 U.S. gallon. 

° Tincture 1:1000, tinted and stainless, 
econom ical bottles of 8 oz. and 1 U.S. gallon. 
antiseptic Concentrated Aqueous Solution 12.8%, 

bottles of 4 oz. and 1 U.S. gallon 
(1 oz. yields 1 U.S. 
gallon 1:1000 solution). 


\is 
a 4 


ea N—_ e 
Tene es DN untthios Steams INC., New York. N. Y., Windsor, Ont. 


Zephiran, trademark reg. U.S. & Canada, brand of benzalkonium chloride refined 
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PARENTERAL FLUID THERAPY: BASIC PRINCIPLES 


HE rational use of parenteral fluids 
for the correction of disturbances 
in acid-base and water imbalances 
requires a working knowledge of phys- 


iologic homeostatic mechanisms. 


A. Conversion to Milliequiva- 
lents/Liter 

In body fluids, electroneutrality is 
maintained by a balance between posi- 
tively charged ions (cations) and neg- 
The 


sum of the cations is equal to the 


atively charged ions (anions). 


sum of the anions. Adequately to total 
such heterogeneous ions as sodium, 
protein and carbon dioxide, it is essen- 
tial to have a unit of concentration 
that can be used for all these 
When a deficit 


ion it is equally important to inject 


ions 
occurs for a given 
electrolyte solutions whose concentra- 
tions can be visualized in terms of the 
same unit of concentration. Such vari- 
able units of concentration as Gm.% , 
mgm. can all be 


simply unit, 


and volumes 


reduced to a common 
namely milliequivalents /liter. The cus 
tom of expressing plasma CO. con 
tent as volumes permits no com- 


arithmetic addition with 


with chloride which 


parison of 
other anions, /.e. 
is conventionally reported as mgm.%. 
and cation 


Conversion of all anion 


concentrations to milliequivalents 


liter (meq/1 permits ready calcula 


tion of electrolyte deficits 


Milliequivalents /liter 


Table | 


plasma _ ion 


converts a few of the com 


mon concentrations to 


meq/ 1 


B. Concentrations of lons in 
Body Fluids 

To use parenteral fluids efficiently 
in correcting deficiencies it is neces 
sary that 
concentrations of some of the essential 
ions 


one remember the normal 


> 


These are summarized in table 2 
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Table !—Conversion to Milliequivalents/Liter 





1. Cations (Plasma) 
A. Sodium — 322 mgm. “; 
B. Potassium 16 mgm. °; 
Cc. Calcium 

2. Anions (Plasma) 
A. Chloride 
B. CO.(H.CO, 4 


365 mgm. ‘7 
HCO; ) 


(322 
(16 & 10)/39 
10 mgm. “7 (10 


- (365 & 10)/35.5 
60 vols. ‘; 


140 meq/liter 
4 meq/liter 
5 meq/liter 


10)/23 
10)/20 


103 megq/liter 


(60)/2.3 27 meq/liter 





Table 2—Megq/Liter of Electrolytes in Body Water 





A. Plasma (Extracellular Water) 





Cations 
138* 
5 
5 
2 


150 


Cations 
K" 157 
Na’ 14** 
Etc. 


* The us 


cL” 

HCO™ 

HPO 

so 

Organic Acids 
Protein 


Total 


8. Intracellular Water 


Anions 
HCO 
i 
Etc. 


val procedure of analyzing plasma for chloride and expressing chloride concentrations as milligrams 


of sodium chloride per 100 cc. is grossly misleading as an index of plasma No* concentration, since the 
Not and Cl concentration of the plasma are obviously not equal. Reported valves in mgm. % of 


NaC! do not reflect plasma Na* concentrations, 


** it has been assumed that the intracellular water has no Na* ions and that the cell membrane is impermeable 
to Na*. Recent evidence refutes both of these concepts. 
*** lt has been assumed that bicarbonate (HCO;~) concentrations af all body water compartments are 


similar. Note that the HCO; 
is roughly 50% of the plasma concentration. 


concentration in intracellular water (representing 50/70 of body water) 





C. Distribution of Body Water 
Since disturbances in water balance 
involve alterations in the distribution 
of body water it is necessary that one 
appreciate how body water is divided 


grams or mg. per 1000 cc 


equivalent weight 
atomic wt valence 


various 
the distribution of 


among the 
Table 3 


body water 


com partments 
reviews 


D. Daily Maintenance Require- 
ments for Water 

A fact that is frequently overlooked 
in the use of parenteral fluids is the 
need to supply fluid for maintenance 
requirements over and above patho- 
physiologic fluid loss. Table 4 sum- 
marizes 24 hour maintenance require- 
ments for water by the human adult. 


E. Pathophysiologic Water Loss 
In disease states significant volumes 
lost through various 


of water are 


Table 3—Body Water Compartments 





1 50°; (0.50) of body weight (kg.) 
2 20°; (0.20) of body weight (kg.) 


3 70°; (0.70) of body weight (kg.) 
plasma water which is part of the extra- 


(5°, of body weight 
cellular water compartment) 


Intracellular water 
Extracellular water 


Total body water 
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UROKON’ SODIUM 30: 


-4 new Contrast medium for Unognaphy 


FEW SIDE REACTIONS 


The growing preference for Urokon 
as a urographic contrast medium 
is largely due to its low toxicity. 
Urologists and radiologists now 
using Urokon routinely are confirm- 
ing clinical findings that side 
reactions with Urokon are extremely 
low (see point 1) 


MALLINCKRODT CHEMICAL WORKS 
Mallinckrodt St., ST. LOUIS 7, MO. 
72 Gold Street, NEW YORK 8, N. Y. 


CHICAGO «+ CINCINNATI + CLEVELAND + LOS ANGELES 
PHILADELPHIA * SAN FRANCISCO + MONTREAL * TORONTO 
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Table 4—Approximations of Physiologic Daily Water Loss 





Route 


Urine 
Insensible (skin, lungs) 


Stool 


(1500-2000 cc 


requirement independent 


of abnormal 


Volume 


1000 ce.+ 
1000 cc. 
100 ce. 


Total 2100 cc.t 


must be considered as maintenance daily water 


losses of body water 


Fluid therapy must provide for maintenance water requirements 


and restore pathophysiological losses.) 





Table 5—Approximations of Pathophysiologic Water Loss 





Condition 


Diarrhea 
Pyloric obstruction 
Environmental heat (fever) 


Diabetic acidosis 


Route of Water Loss 


Volume Lost/24 Hrs." 


2000-4000 cc 
1000-2000 cc 
2000-5000 cc 
2000-3000 cc 


Stool 
Emesis 
Sweat 


Urine 


Rough” estimates to emphasize the significant volumes of body water which can be lost in disease states 





Table 5 


mates of the magnitude of abnormal 


routes presents some esti 


water loss. 


F. Approximation of Body Water 
Needs During Water Imbalance 

To initiate parenteral fluid therapy, 
it is important to estimate how much 
body water has been lost owing to 
the disease state, 7.e. how large is the 
deficit. To reestablish water balance, the 
deficit must be corrected and, in addi 
daily 


rion maintenance water require 


The 
water lost through abnormal metab 


ments must be met volume of 


olism can be estimated in the follow 
ing manner 
1. From weight loss 
From volumes of urine ex 
creted 
From volumes of emesis or gas 
tric suction 
1. From volume ot hemorrhage 
volume of 


From perspiration 


There is growing emphasis on 
lace water deficits with 


replacement ot 


further 


the more cautious 


electrolyte losses As will be 


explained, the continued loss of body 


water mecessitat the excretion of 


fixed hase t motic equil 


brium The re this water 
etlectively cons ves the lv § Stores of 
ill important fixed bas nd thus aids 
in correcting electrolyte imbalances 
G. Physiologic Defense Mechan- 
isms in Acid-Base Disturbances 
When a disturbance 


that 


in metabolism 


occurs so water and/or electro 


108 


lytes are suddenly drained from the 
body, defense mechanisms are quickly 
mobilized to reestablish the composi 
body essential for 


tion of fluids so 


ney tissue is essential for the excretion 
of acids, for the conservation of fixed 
states, or for the 
alkalotic 


base in acidotic 
excretion of excess base in 
states 
The organism quickly 

water from the extracellular 
compartment to maintain the integrity 
of the circulating blood volume during 
As the extracellular fluid 
compartment “shrinks” in size with 
loss of water, it becomes relatively 
hypertonic and must lose electrolytes 
to maintain osmotic equilibrium. Loss 
of the all-important sodium ion occurs 


mobilizes 
water 


dehydration 


in this way. As the extracellular com 
partment “shrinks,” water flows from 
the intracellular compartment into the 
relatively hypertonic extracellular com 
partment. As cellular dehydration pro 
gresses, the intracellular compartment 
would in turn become hypertonic if it 
did not lose electrolytes. To this end, 
a loss of cellular potassium occurs. It 
is apparent that dehydration involves 
not only a loss of body water but also 
a loss of iixed base, with the develop- 
of a As de 


hydration continues and the osmotic 


ment state of acidosis. 


Fig. |—Defense Mechanisms in Maintenance of Acid-Base- 
Water Balance 





Acid-Base 
Rapid Adjustments Water 


(first line of defense) 


Respiration 


A. Extracellular Water 
B. Intracellular Water 


Maintenance of 20:1 Ratio 


(Loss of Na”) 
(Loss of K~) 





Acid Base 
Slow Adjustments 


(second line of defense) 2. Water 


Kidney 


Conservation of Na” 
Excretion of NH, 


Kidney — Antidiuretic Hormone 


(Adrenal cortical hormones?) 





cellular function 


presentation 


A simplified sche 


matic of these mechan 
isms is listed in figure | 
Disturbance of the 20:1 

BHCO 

HCO; 
in the plasma by either an excess of 
organic acids (e.g. diabetic acidosis) 
or a relative excess of base (e.g. pyloric 
results in an immediate 
respiratory 
either lose or retain COs. In this way 
the 20:1 ratio is quickly reestablished 


and with it the normal pH of the 


obstruc tion 


ilreration in the rate to 


plasma 


] 


Persistent metabolic disturbances 


activate the relatively slow, second 


line of acid-base defense, namely the 


kidney. The presence of healthy kid 


pressure of the plasma increases, the 
hypothalamus and posterior pituitary 
are stimulated with the release of anti 
diuretic hormone (ADH). If the 
distal renal tubules are capable of re 
sponding to ADH, they will increase 
their osmotic work and conserve water. 
The renal of water is 
essential as the second line of defense 


conservation 


against progressive dehydration. 

Figure 2 summarizes the plasma 
electrolyte patterns in some common 
metabolic acid-base 
balance. Note that decrease of plasma 
CO,» content does not invariably mean 
In primary hyper- 
ventilation (e.g. hysteria, salicylism) , 
the plasma CO, content may be low 
owing to excessive respiratory loss of 


disturbances of 


a state of acidosis 
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completely fulfills every 
carbohydrate requirement 


KARO Syrup is a perfect 
carbohydrate...a mixture of 
dextrose, maltose and dextrins 


FOR INFANT FEEDING physicians have prescribed 


KARO® Syrup for 30 years, recognizing it 
as an ideal milk modifier. For all types of 
formulas ... for all infants; well or sick. 


TILA LUL LEMAR KARO, being o 
mixture of dextrose, maltose and dextrins, 
can be given in larger amounts than any 
single sugar. 


| Sadahat hii? carbohydrates fill an important 


function. KARO Syrup is easily digested, 
well tolerated... resistant to intestinal 
fermentation. It is completely absorbed 
and utilized. 


Medical Division 


CORN PRODUCTS REFINING COMPANY a Syrup is readily 


17 BATTERY PLACE . NEW YORK 4,N. Y. available in case lots, 
from any food wholesaler. 
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CO», while the plasma pH may actu- 
ally be higher than normal (alkalosis) 
owing to the relatively slow elimina- 
tion of fixed base (Na*) by the kid- 
neys 

In many cases of diabetic acidosis, 
the plasma sodium level may be rela- 
tively normal while the anion levels 
are markedly disturbed by the appear- 
ance of ketone acids and acid radicals 


of protein catabolism 


H. Parenteral Fluids for 
Clinical Use 

The electrolyte patterns of some 
commonly used parenteral fluids are 
summarized in Figure 3. Although 
saline is  iso-osmotic 


“physiological” 
with plasma and contains approxi 


110 





a” * Paor 


Perens 














mately the same concentration of NA* 
ion it is obviously most unphysio- 
logic in its chloride concentration. It is 
also apparent from the electrolyte pat 
terns in figure 2, that marked deficien- 
cies of Na* ion do not often occur. The 
overzealous use of “physiological” saline 
solutions in situations of dehydration 
and acidosis frequently results in an 
excess supply of both Na* and Cl 
This in turn leads to an over- 
the extracellular fluid 
correc- 


ions. 
expansion of 
compartment 
tion of intracellular dehydration, since 
the Na* and Cl 
water in 


without actual 
ions osmotically hold 


the extracellular compart- 
ment. When an excess of sodium is 
supplied in a state of dehydration, 


sodium may actually displace intra- 


cellular potassium and further disturb 
cellular function. For these reasons, 
Butler maintains that in parenteral 
fluid therapy, the emphasis should be 
on supplying water (5 per cent glu- 
cose solution) with the cautious re- 
placement of electrolytes over a 48 
to 72 hour period. In addition to 
recommending a solution (viz. figure 
3 “D"), which is hypotonic in refer- 
ence to electrolytes, Butler's solution 
supplies essential potassium ions (0.89 
gm. of KCl per liter) to correct intra 
cellular potassium deficiences. 

There is an increasing awareness of 
the need to make potassium available 
to dehydrated patients. In the presence 
of renal insufficiency potassium should 
not be given parenterally. If a potas- 
sium deficiency exists in such patients, 
3.7 gm. (50 meq.) can be given by 
mouth without serious danger. Potas- 
sium therapy is particularly important 
in dehydration associated with dia- 
betic acidosis and infantile diarrhea. 
In the latter condition, Darrow’s solu 
tion (viz. Sol’n. E, figure 3) has been 
recommended, Potassium deficiency 
in dehydration states may progressively 
manifest itself in (1) loss of strength 
and energy, (2) anorexia, (3) list- 
lessness, (4) muscular weakness, (5) 
respiratory paralysis, (6) death. 


Summary 

The rational use of parenteral fluids 
requires an appreciation of the dis- 
tribution of body water and electro- 
lytes. With loss of body water there 
is a further drain of precious basic 
ions as the body attempts to estab- 
lish osmotic equilibrium. The correc- 
tion of acidotic or alkolotic states first 
demands the replacement of water 
(1) to permit expansion of body 
water Compartments and (2) to stop 
the continuous loss of fixed base dur- 
ing Osmotic adjustments to water loss. 
In supplying parenteral water (5 to 
10 per cent glucose solution) one 
must administer sufficient fluid to care 
for daily maintenance requirements 
over and above existing deficits. To 
avoid pulmonary edema and other 
complications of overhydration, de- 


ficiencies in body water should be 


corrected in a gradual but certain man- 
ner over a 48 to 72 hour period. Exces 
sive use of “physiological” saline and 
overzealous use of electrolyte solutions 
are unwise. Intracellular potassium de 
ficiencies must be judiciously corrected 
to shorten morbidity and avoid mor- 
talities in dehydration states—JULES 
H. Last, M.D., PH.D. 
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New... NCG “Plymouth” Oxygen Tent combines 


therapeutic effectiveness with easy, flexible use 


The new NCG “Plymouth” Oxygen Tent has gained widespread 
acceptance because of its exceptional therapeutic merits . . . plus its 
simplicity of operation, flexibility of use, and low cost. Recognized 
for rapid and high oxygen concentration, it is adaptable for aerosol 
medication. 

Although primarily designed for administering oxygen therapy to 
children, the NCG “Plymouth” Tent is suitable in many instances 
for adult use. Easily portable, it requires little space, and thus is 
ideally suited for use in cubicles. 

The NCG “Plymouth” Tent is extremely simple to operate. The 
oxygen concentration and the cooling are controlled by one reg- 
ulator. Write today for complete NCG Oxygen Therapy Catalog 
which contains specifications and prices for the new NCG 
“Plymouth” Oxygen Tent. 


Write for NCG’s new catalog 


MEDICAL SERVICES MEDICAL DIVISION 


NATIONAL CYLINDER GAS COMPANY 


840 NORTH MICHIGAN AVENUE + CHICAGO 11, ILLINOIS 


Copr. 1960, National Cylinder Gas Co 
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When supplemented with No. 24500 Humidifying 
Outfit, nebulized aerosol solutions of normal saline, 
penicillin, etc. may be successfully introduced into 
the canopy of the NCG “Plymouth” Tent. It also 
may be used as a croup tent. 


WATIONAL CYLINDER GAS COMPANY 
840 N. Michigan Ave., Chicago 11, ill. 


Please send me without charge or obligation a copy of the 
new NCG Catalog of Oxygen Therapy Apparatus. 
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Conducted by Mary P. Huddileson 


NUTRITION IN DISEASE 


UTRITION is the 
of health.”? 
this truism makes it incumbent on the 


cornerstone 
A full realization of 


physician to promote an optimum state 
of nutrition in every patient by insist- 
ing on an adequate diet undistorted 
by the whims of appetite 

Claude Bernard defined nutrition as 
perpetual creation.” If we pause to 
consider the processes of growth, de 
velopment and reproduction, this be- 
comes an indisputable fact. Both in the 
prenatal state and during growth, the 
greatest structural development of the 
human being is made on food and food 
alone. Gain in weight and growth of 
the infant are positively influenced by 
a planned feeding program and every 
pediatrician follows such a plan dur- 
ing the early years of the child's life 
lack of intelli- 
nutritional state 


Later, at adolescence, 


gent interest in the 
of the child by the mother results in 
an inadequate intake of essential foods 
and development of poor food habits 


that may become fixed for life 


DIETETICS IS SCIENTIFIC FEEDING 


Lusk, the father of modern nutrition, 


defined this science as “the sum of 


the processes concerned in the growth, 
maintenance and repair of the living 
a whole or of 


body as its constituent 


organs.” Dietetics is scientific feeding 
that correlates the principles of physi 
and 


ology, metabolism nutrition in 


terms of actual food. Whereas starva 
tion causes the 


take 
rl 


he essentials necessary for 


body to from its 
Own tissucs 
scientific feeding 


nutrition aims to 


maintain the body in balance without 
utilizing any of its structure 
Elvehjem* stated, “even in the field 
of nutrition, which is considered a 20th 
century development, we find many 
phases of it deeply rooted in the sci 
McLester® 
wrote, “The science of nutrition as | 


have watched it develop through the 


ence of previous Centuries 
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MARY M. HARRINGTON 


Director of Dietetics 
Harper Hospital 
Detroit 


years has presented a constantly chang- 
ing picture. According to the trends 
of research and the appeal to the imag- 
ination made by the discoveries of the 
day, first one coloration and then an- 
other has dominated the picture.” 
Physicians have long been intensely 
interested in the feeding of the sick. 
Gilson* has shown that diet therapy 
is “really an old subject which has 
been practiced under various nomen- 
clatures.” Knowledge in planning food 
for the sick and skill in its prepara- 
tion were once handed down from one 
generation to another and considered 
a necessary part of the training re- 
ceived in the home. As the medical 
and allied professions have gained in 
scientific knowledge regarding the fac- 
tors necessary to maintain optimal 
health, and better methods of treatment 
in disease have been discovered, so 
have dietitians acquired more science 
and better art in diet therapy. The era 
of “cookery for the sick,” or “special 
diets,” was superseded, about the time 
of the organization of the American 
Dietetic 1917, by 
“dietotherapy” now termed diet ther- 


Association in 


apy. Let us consider briefly some facts 
pertaining to the history of this branch 
of our highly specialized profession of 
today 

Research in the science of nutrition 
active on the continent in the 
19th century, but the application of 
Lind,® in England, 
demonstrated that scurvy, the scourge 


was 
the facts was slow 
of the English navy, could be cured 


Yet scurvy 
continued for many years as a dread 


by lemon or orange juice 


disease and has not disappeared even 
yet. Searcy® identified the pellagra epi- 
demic as a deficiency disease in 1907, 
but it was in 1914 that the Pellagra 
Commission was activated.”'® 


In 1928 the American Institute of 
Nutrition was organized and great 
strides have been made since that time. 
The Council on Foods and Nutrition of 
the American Medical Association 
published “The Handbook of Nutri- 
tion”® in 1943, and practically every 
issue of the Journal of the A.M.A 
now Cafries some article which em- 
phasizes nutrition. All of this is en 
couraging, but even so many medical 
schools offer no course in nutrition 
to their students who will later be 
called upon to treat patients suffering 
from malnutrition. Our interest in nu- 
trition is for the improvement not 
only of the individual but of the race 

The United States is a land of plenty 
but the diet of its people needs im- 
provement. The government recog- 
nized this during the recent war when 
the President called a Nutritional Con 
ference for Defense and by the forma 
tion of the food and nutrition board 
of the National Research Council in 
1940. This board has published stand 
ards—'Recommended Dietary Allow- 


"10 As a result of this interest 


"qd 


ances. 

new tables of food composition 
were prepared and bulletins were de 
signed to help individuals and families 
in planning food budgets.!* 


FEW MODIFIED DIETS 


The feeding of hospital patients has 
changed a great deal during my hos 
pital career. Only abour 15 per cent 
of the patients receive a modification 
of the normal diet but every effort is 
exerted to give all patients an adequate 
diet. Many good foods were formerly 
prohibited on the basis of tradition and 
fads. Diets were often restricted in 
variety and quantity of food allowed 
We have progressed from the era of 
starvation in the treatment of certain 
conditions to meeting body needs. 

Digestion has lost its mystery be- 
cause of the studies on rate and ex 
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Make fountain fans happy with fare from Sexton... 
luscious looking toppings with that “Oh so good” taste 
... rich bodied syrups ... crushed fruits with tradi- 
tional Sexton quality and flavor ... all made in our 
Sunshine Kitchens, and backed by round-the-clock 
service. When the Sexton man calls on you, place a 


trial order. 











DISHWASHER Model XM-3 





MIXER Model A-200 


For Higher Standards... 









DISH SCRAPPER Model DS 





fon Higher Sanders. Hobart is Your Dish! 


See topay’s Hobart food and kitchen greatest choice of sizes. With Hobart, 


machines before vou buy! It’s easy, 
clean in design and clean in perform- 
ready to out-perform the field. 

Hobart machines— backed by the 
Hobart name—are first choice the 


makes the most inclusive line of all. 
And because there’s true economy only ance 
in careful choice of capacity and 
powel! Hobart makes every one in the 


t 


trated 


you can select models geared efficiently 
regardless of your needs, for Hobart to your own operation—every one 





world over wherever food is served, 
prepared or sold. There’s a Hobart 
representative within calling distance 
right now. Let him demonstrate the 
complete Hobart line. And the full 
meaning of Hobart Service at your 
ready command whenever needed. 
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tent of digestion of the various foods 
Laboratory tests are available to show 
the degree of assimilation, utilization 
elimination 
McLester'* has summarized this litera- 


or loss of nutrients in 
ture in the eighth edition of his book 

“Nutrition and Diet in Health and 
Such 
couraged the use of many foods which 


Disease.” information has en- 
heretofore had been prohibited as “in- 
digestible.” 

Food prejudices and many specific 
diets which have no basis on scientific 
or which are based on old 
exploded theories are often the cause 
Pork, a 
popular, inexpensive source of pro- 
from 


research 
of inadequate food intake 


is often eliminated diets 


as being “hard to digest” and the pro- 


tein, 


tein and vitamin content of the diet 
is thus lowered. Vegetables unjustly 
termed “gas-forming,’ which are in- 
expensive, popular sources of minerals 
and vitamins, are often unwisely elim- 
inated from the diet. “Hard-to-digest 
is also a glib term of lay people which 
fails to coincide with the knowledge 
of digestibility, as to both rate and 
extent, so well developed by Rehfuss, 
Carlson, Luckhardt and many others 
Certain ulcer diets are often used rou 
consideration of 


tinely without 


their deficient vitamin content 


any 


NEEDS ESSENTIAL NUTRIENTS 


Every individual needs the essen 


tials for nutrition even if there is a 


disturbance of the physiological or 


The 


ot the 


metabolic processes of the body 


source, consistency Or amount 


various constituents may have to be 
altered but therapeutic diets must meet 
all body requirements to the same ex 
tent as the “normal” diet. Diet therapy 
aims to maintain normal nutrition un 
der abnormal conditions 

In 1946 Youmans," in the 
tuck 
War, 


tional 


Shat 


lecture on “Nutrition and the 
emphasized that the two nutri 


had 


new and important place in clinical 


factors which assumed a 


medicine were protein and calories 


These were really emphasized earlier 
by Shattuck when he recommended 
large amounts of food for patients with 
raised the 


typhoid fever. Youmans 


question as to “why the medical pro 


fession, with the successful experience 


in feeding patients with ty phoid tever 


before its eyes, has been willing to 


accept the severe weight losses and de 


infectious 
| 


bility accompanying other 


diseases and illnesses as a natural anc 


inescapable concomitant of these di 


Eases Too often medical treatment 
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concerns itself with medication, sur- 
gery and other procedures without any 
investigation ofr consideration of the 
food intake of the patient 

Nutrition 


Bensley'”® discussed the 


of the Surgical Patient,” and made 
these pertinent suggestions 
Malnutrition among surgical pa- 
tients in the past had become so com- 
rather 


This malnutrition 


mon as to constitute the rule 
than the exception 
had seriously delayed recovery in many 
cases, and in some had been a cause 
of postoperative death. This can be 
prevented or corrected by painstaking 
and detailed attention to the food in- 
ake of the patient 

There is often a wide difference be- 
tween what the physician thinks the 
patient eats and his actual intake, as 
was shown by Duncan" in a_ study 
conducted at Pennsylvania Hospital. 
Some nutritional hazards of the hos- 


pitalized patient as summarized by 


Duncan are 
Patients whose disorders were such 


as to attract secondary attention to 


the diet were most likely to have de- 
ficient nutritional intake 


To protect hospitalized patients 


against nutritional hazards—potential, 


real and unrecognized—an_ efficient 


team (supported by an adequate 


budget) which is comprised of a 


dietitian, resident, at 


tending physician and the patient is 


nurse, intern, 


essential. The attending physician is 


in the key position as he alone has 


the opportunity of attaching appro 


priate consideration tO nutrition in 


the presence of all members of the 


team. Not the least of these is the pa- 
tient who benefits by being informed 
of the important influence which 
proper nourishment may exert on the 
And, finally, the 


dietitians 


course of his illness 


clinical training of should 
be such as to obtain the same diligence 
in getting the food into the patient as 
there is in serving a properly balanced 


diet. 


Modifications of Normal Diet: 
The adequate diet is the basis of 

the therapeutic prescription but great 

care must be observed to ensure ade- 


quacy when any of the factors are 


modified. Certain foods are limited or 
restricted by the diet prescription but 
there are additional restrictions owing 
to the avail 


patient's dislikes, variety 


able, and costs 

The objectives of dietary treatment 
ie usually as follows 
To inthuence the rate or extent 


ligestibility by the use of carbo 


hydrates which are rapidly absorbed, 
the use of more slowly absorbed foods, 
or the elimination of cellulose which 
is not digested. 

2. To decrease the need of effort 
in the physiological processes, 1.e. mas- 
tication, swallowing, peristalsis, elim- 
ination. 

3. To adjust intake in cases of de- 
creased metabolic function, such as 
diabetes mellitus. 

4. To adjust to change in body se- 
cretions, such as decreased fat in jaun- 
dice. 

5. To produce a change in acid-base 
balance of the body, 4.e. ketosis in 
epilepsy and an acid urine in certain 
urological diseases. 

6. To increase or decrease body 
weight 

7. To overcome deficiency condi- 
tions and promote a normal state of 
nutrition 

Calories: Caloric intake is impor- 
tant in maintaining an optimum state 
Body 
weight is the best indication of caloric 


The Child Health 


has compiled tables that give average 


of nutrition in the patient 


needs Association 
weight for height. and sex up to 18 
These tables are consid- 
Fisk'* has 


weight of 


years of age 
ered satisfactory standards 
that the 


shown average 


persons over 50 years is too great 
as judged by life expectancy tables and 
has found that the average weight at 


30 is the most desirable weight at 50 


ENERGY REQUIREMENTS INCREASED 


The conditions which necessitate an 


increased energy intake are under 
weight, increased basal metabolic rate, 
An elevation of 1° F. in 
to 8 


per cent, regardless of the cause of 


and fevers 
creases the energy requirement 
the fever. Usually when the caloric 


need is greatest, food is necessarily 
limited by the physician, or the patient 
has little or no desire to eat. Too 
often the addition of extra calories is 
met by merely putting extra food on 
the tray; this is wasteful because the 


The 


food has to be prepared especially so 


appetite is usually diminished 


as to offer the maximum calories for 


every spoonful eaten. Foods must be 


fortified not only for calories but also 


with protein. Maintaining weight or 


making the patient gain weight re 


quiries a close cooperative effort by 


the physician, nurse and dietitian 


Obesity is the major condition 
which requires a reduction in the 
Obesity is «clue 


intake 


to poor food habits, ignorance of food 


( tlori cuher 
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The magnificent Kaiser-Frazer Willow Run plant. 


Its beautiful plant dining rooms and cafeteria are 


completely equipped with colorful, durable 


Jade-ite Fire-King Restaurant Ware. 


JADE-ITE FIRE-KING nas a 


the big Kaiser-Frazer dining rooms 


Rich, new, and distinctive Anchorgls rest Green, attr ive and 4 complete line of sparkli r 
t mony ¢ nt tting and sherbet plates offering you : 


“ke 
cocktal 


Ainchorglass FOREST GREEN Anchorglass STEMWARE 
I r l kling crystal stemware 





Anchorglass JADE-ITE FIRE-KING RESTAURANT WARE Ovenglass. Sanitary...non-absorbent, easy to clean and keep clean. 
Cut your dinnerware costs in half with Jade-ite Fire-King. Heat- Colorful...makes food look better. Available in a complete service... 
proof...will not crack or craze from hot foods. Stain-proof...smooth, ideal for restaurants, hotels, cafeterias, lunchrooms, institutions, 


hard surface will not discolor. Rugged...made of durable Fire-King fountains and coffee shops. 


star role in the show place of 


at Willow Run! 


Mr. R. E. Heysell, Manager of the beautiful and efficient dining rooms 
at Willow Run says, “Everyone from office girl to top executive admires your 
dishes...most sanitary service we have ever used...easy to keep 


clean...minimum breakage...we have cut our dinnerware costs in half.” 


You, too, can assure a more appetizing background for the food you 


hen you serve it on Jade-ite Fire-King Restaurant Ware. 


And you can serve piping hot dishes without fear of breakage, cracking 
or crazing. So switch to Jade-ite Fire-King Restaurant Ware. Gain all 


these advantages and cut your dinnerware costs in half. 


Your jobber will be glad to show you the complete line of Jade-ite 
Fire-King Restaurant Ware. And at the same time, may we sugyest you ask 
him to show you the Anchorglass Ruby, Forest Green and Crystal 
tumblers, goblets, sherbets and other essential items required for efficient, 


economical mass feeding purposes. 


Anchor Hocking Glass Corporation | | Lancaster, Ohio 


‘The most famous name in gla 
SS 





values, unwise food budgeting or to a 
fall in the basal metabolic rate 
ally, it is the result of poor food habits 
When the caloric intake is lowered, 
must be taken to be sure suff- 


Usu- 


care 
cient protein is provided to maintain 
nitrogen balance. A person who in- 
creases his usual intake of food merely 
by two teaspoons of butter daily will 
gain at the rate of 7 pounds per year 
Exercise is a poor way to reduce. To 
lose | pound, a 155 pound woman 
would have to wrestle five and a half 
hours, saw wood 104 hours, or walk 
144 miles. The low caloric diet should 
have all the essentials of an adequate 
diet and be composed of foods low in 
calories and high in water content 
the opposite of that used in a high 
caloric diet 
Protein: The amount of 
needed is greater if sufficient calories 
We 


think of protein loss only as nitrogen 


prote in 


ire not being eaten must not 


n the urine; it may occur in the 


form of exudates, drainage from 
wounds and surface of burns, continu- 
ous bleeding, diarrhea, vomiting or by 

marked 


Surgeons have become extremely con 


elevation in temperature 
scious of protein needs 

Intravenous administration of amino 
at ids ind glucose has become a com 


The 


toward increased emphasis by the phy 


mon practice trend has been 


cian and surgeon on an adequate or 
intake of protein and calories for 
Perhaps the development 


encouraged 


patient 
of hydrolysates has this 


Intravenous administration of hydro 


lysates, however, can be continued for 


mnly a short period. Cannon'* has 


shown that these cannot replace body 


C alorie Ss are 


tr unless sufficient 


yen 
led. They are also expensive for 
| feedings and are not particularly 
kK] 
Wit 
the widespread use of hydro 


teins and amino acid mix 


reliable background of experi 


idence 1S needed 


dietary 


regarding 
of these devices 


tion as well as during 


has shown that eight 
are essential for regen 
of plasma proteins and for 
maintenance of nitrogen balance. These 


include tryptophan, lysine, valine 
hreonine methronine 
cine, phenylalanine 

\ prescriptior 
lrolysate ordered 
for six feedings 


ret. COSTS S| 


solids (or powdered skim milk) in a 


) 


palatable form for 23 cents. The meas 


ures recommended by Youmans are 
the use of ordinary foods as sources 
of high quality protein by means of 
special feedings 

The surgical patient's need for die 
tary protein depends on the preopera 
tive and postoperative loss of protein 
reserves, and the extent of this need 
for dietary protein, as stated by Can 
non, may be detected by a careful 
dietary history and a record of weight 
loss. 

An excellent basis for a dietary his- 
The Basic 


recommended by the 


tory is Food Groups” as 
National Re 
search Council 

|. Leafy, green and yellow vegeta- 


bles 
) 


one or more servings. 


Citrus fruit, tomatoes, raw cab 
bage: one or more servings. 

3. Potatoes and other vegetables 
and fruits 


1. Milk 


three to four cups of milk; adults 


two or more servings 
cheese, ice cream: children 
two or more cups 


). Meat 


peas, beans 


poultry, fish, eggs, dried 
one to two servings 
6. Bread, flour, cereals, whole-grain 


enriched, or restored: every day 


Butter and fortified margarine 


some daily 
8. Additional energy-yielding foods 
Carbohydrate: The sugars, starches 
fruits 


cereals and, to a lesser extent, 


ind 


are popular foods in 


The 


higher the 


vegetables 
the American dietary lower the 
food budget the carbohy 
drate content of the diet is likely to 
be. Occasionally, the diet is modified 
to increase the amount in certain types 
Usually 


lowering the 


of liver disease the interest 


is toward amount of 
CHO either to reduce calories, to pro 
because of a dis 


uce a ketosis, or 


turbance in metabolism as in diabetes 
is only a 


and 


mellitus. The diabetic diet 


modification of the normal diet 
since the patient has decreased ability 
more of the cal 
The 


intravenous administration ot glucose 


to use carbohydrate, 


ories must be provided by fat 


is common practice, but as soon as 


oral feeding can be established, sirup 
water or fruit 


need 


diluted with juice can 


meet the same at much less cost 


Fat: Fats, excellent sources of en 


ergy, are important because of the 
essential fatty id they 


fat-s¢ 


contain iS 


vitamins. They 


well as the 
] 


1 palatability ind satiety 


Mann 


emulsion of fi 


value & 


et Geyer and Stare 


been limited in feeding human beings 
At present, it is impossible to give 
adequate calories by the intravenous 
method and adequate calories are es- 
sential for proper utilization of the 
amino acids 

The fat content of the diet is in- 
need to be 
food is 


calories 
quantity in 


when 
The 


small in proportion to the calories. For 


C reased 


inc reased 


example two teaspoons of butter will 
supply as much energy as will a slice 
of bread or a medium sized potato. 
This is important in feeding patients 
who have little appetite. In the dia- 
betic diet the carbohydrate is limited 
and fat is increased to meet caloric 
need. The fat content of the diet is de- 
creased in certain types of liver disturb- 
ances and in jaundice. There is much 
difference of opinion as to whether the 
fat content of the diet should be low- 
ered in gall bladder disease if there is 
no jaundice. It has been shown that 
the cholesterol content of the body can- 
not be influenced by the modification 
of the cholesterol content of the diet. 
It is impossible to give a cholesterol- 
free diet because many essential animal 
foods would have to be eliminated. 


Mann*! 
cholesterol be lowered but states, “The 


recommends that the fat and 


restriction of cholesterol in the diet is 
not finally settled but at present seems 
unjustified 

Minerals: If the diet is adequate in 
other essentials, it is likely to be a 
quate in minerals. Those which need 
special consideration are calcium, iron, 
iodine and, recently, sodium chloride 
If all the foods previously mentioned 
in the “Basic Seven” are eaten, an ade- 
quate amount of calcium, phosphorus 
and iron will be supplied. In 
areas, it is necessary to use iodized salt 


some 


to supply sufficient amounts of this 
mineral. The average individual has a 
daily intake of 10 to 15 grams of so- 
dium chloride, according to an edi- 
torial in the Journal of the American 
Medical Association; this is more than 
adequate unless the environment 1s 
particularly warm and sodium chloride 
loss thereby increased as a result of 
Recently there has been 


wide interest in the use of extremely 


pe rspirat 10n 


low sodium intake in the treatment of 
as low as 200 mgm. so- 
NaCl 
restriction not only limits the amount 


hypertension 


dium or 0.5 gm Such a drastic 


and variety of other foods in the diet, 


but is below the recommended need. 


f sodium intake is to be limited 
food 


iddition of 


the essential vroups are 


Nal 


Without the 
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“How Good it Smells’ 


So often staff members and patients speak of the appetizing fragrance 


of delicious Continental Coffee. This delectable aroma is one of 

the characteristics of "More Coffee Flavor’—for Continental blends 
include some of the world’s most aromatic varieties. It is the 
experienced selection of choice coffees, together with artful blending 
and roasting that has given to Continental its characteristic 

body, its ability to satisfy both staff and patients with its deeply 
satisfying goodness. Today, more than 16,000 hospitals, 

hotels, restaurants, and other institutions prefer Continental. 


Once you try it we believe you will prefer it too! 


yintphil | 
VG G 
AMERICA'S LEADING COFFEE for RESTAURANTS, HOTELS AND INSTITUTIONS 
CONTINENTAL COFFEE COMPANY — CHICAGO 90, 1. 
BROOKLYN 1, N. Y. © TOLEDO 1, OHIO 


Importers, Roasters 
Member: New York Coffee and Sugar Exchange, Inc. 


MAKERS OF CONTINENTAL'S *76” MENU PRODUCTS 
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Maximum 
FLOOR 
PROTECTION 


If you want maximum 
floor protection, econo- 
my and efficiency De- 
mand Darnell Dependa- 
bility...Made to give an 
extra long life of satis- 
factory service..... 


Write for 
Free 
WEVA 


DARNELL CORP. LTD. 
LONG BEACH 4. CALIFORNIA 
60 WALKER ST. NEW YORK 13. NY 


36 N CLINTON, CHICAGO 6 iit. 


the intake will be approximately 2 


gms. The value of sodium restriction 
in hypertensive vascular disease has 
been critically reviewed by Pines, 
Perera, Curran** and others and the 
risks involved in serious salt depletion, 
especially if there is kidney damage. 
Thorn and co-workers** reported shock 
in two patients of this type who 
showed marked improvement with ad- 
ministration of large doses of NaCl. 
Soloff and Zatuchni** reported seven 
cardiac cases that showed the hazards 
of treatment with drastic salt restric- 
tion. 

If an adequate diet is eaten, all the 
vitamins in the required amounts will 
be obtained by the normal healthy per- 
son. However, in disease, many factors 
may influence the intake or utilization 
and an increased intake is necessary. 

Vitamin A absorption is decreased 
when mineral oil is given. In colitis, 
there may be a decreased absorption 
of all the vitamins because of the rate 
of elimination. Many routine ulcer 
deficient in ascorbic acid 
alkalis 


low- 


diets are 
and the therapeutic use of 


The 


residue diet may be low in the B com- 


destroys the B complex. 


plex because of loss in straining foods 
In the treatment of cirrhosis of the 
liver, thiamin is considered important 
and Levine*® recommends additional 
administration of vitamin A, D and K 

The appetite may be depressed as a 
result of illness or medication and the 
may be in a borderline de 
ficiency state. If so, it is advisable to 


patient 


investigate the food eaten by the pa- 
tient and supplement with vitamins if 
necessary. 

Appetite: “Appetite” or the desire 
for food varies greatly in sick people. 
Certain drugs and treatments, such as 
codeine, sulpha, digitalis and deep 
x-ray treatment, dull the appetite. The 
diet may be supplied in a highly con- 
centrated form similar to that for tube 
feedings if there is little desire for 
food, or with a maximum amount of 
bulk as planned for low caloric diets 
The bulk 


or quantity of food offered may be in- 


if the appetite is excessive 


creased or decreased by the physician 


without changing the prescription 
Food habits are the result of social, eco- 
nomic, religious and racial influences 
and must be considered in planning 
any diet if the food is to be consumed 

Fiber or Cellulose: Fiber or cellu 
lose is an indigestible form of carbohy 
drate and is eliminated as such in the 
whole 


stool. Fruits, vegetables and 


grain cereals are high in fiber content 


The fiber content of the diet is de- 
creased when there are lesions of the 
gastro-intestinal tract. The normal diet 
contains considerable cellulose and the 
need or value of a high residue intake 
remains to be proved. The infant's diet 
contains no cellulose at first and only 
a little by the end of his first year, yet 
the greatest growth and development 
take place at this time. 





BIBLIOGRAPHY 

*Harrington, Mary M.: Nutrition Is the 
Cornerstone of Health. Harper Hospital 
Bull. 1:60 (January) 1942 

*Elvehjem, C. A.: Seven Decades ol 
Nutrition Research Science 109:354 
(April) 1949. 

*"McLester, J. S.: 
Its Own. J.A.M.A. 
1949. 

‘Gilson, Helen E.: Some Historical 
Notes on the Development of Diet 
Therapy. J.A.D.A. 23:9 (September) 
1947. 

‘Lind, James: Treatise on Scurvy, 1754. 

“Searcy, G. H.: An Epidemic of Acute 
Pellagra. J.A.M.A. 49:37 (July 6) 1907 

‘Goldberger, J., and Wheeler, G. A 
Pub. Health Rep. Pp. 3336, 1915. 

“Goldberger, J.: Pellagra: Causation and 
Method of Preventing. J.A.M.A. 66:471 
(Feb. 12) 1916. 

*Handbook of Nutrition. 
American Medical Association. 1943 

“Recommended Dietary Allowances. 
1943 (Rev. 1948) N.R.C., Reprint No 
129. 

“Tables of Food Composition. U.S. 
Dept. of Agric. Miscellaneous Bulletin No. 
572 


Protein Comes Into 
139:897 (April 2) 


Chicago: 


“Helping Families Plan Food Budgets. 
U.S. Dept. Miscellaneous Pub., 162. 

“McLester, J. S.: Nutrition and Diet in 
Health and Disease. Philadelphia: W. B 
Saunders Co. 1949. 

“Youmans, J. B.: Nutrition and the 
War. New England J. Med. 234:773. 
1946. 

“Bensley, F. F.: The Nutrition of the 
Surgical Patient. Canadian M.A.J. 54:283. 
1946 

*Duncan, G. G.: Some Nutritional Haz 
ards of the Hospitalized Patient. J.A.D.A 
25:330 

“Fisk, E. L.: Health Building and Life 
Extension. New York: The Macmillan Co 
1923. 

*Cannon, P. R.: Amino Acid Utilization 
in the Surgical Patient. J.A.M.A. 135:1043. 

“Editorial: Amino Acid Needs for 
Maintenance. J.A.M.A. 139:1152. 

"Geyer, R. P., Mann, G. V., and Stare, 
F. J.: Parenteral Nutrition IV. Improved 
Techniques for the Preparation of Fat 
Emulsions for Intravenous Feeding. J. Lab 
Clin. Med. 33:153 (February) 1948 

“Mann, G. V.: Dietary Aspects of 
Cholesterol Metabolism and Disease 
J.A.D.A. 25:389 

“Pines, K. H., and Perera, G. A 
Sodium Chloride Restriction in Hyperten 
sive Vascular Disease. Med. Clinics North 
America 33:713. 

“Thorn, G. W., Koeff, G. F., and Clin- 
ton, M., Jr.: Renal Failure Simulating 
Adrenocortical Insufficiency. New England 
J. Med. 231:76. 1944 

*Soloff, Louis A., and Zatuchni, J.: 
Syndrome of Salt Depletion. 139:1136 

*Levine, R.: The Physiological Basis for 
Diet Therapy of Liver Disease. J.A.D.A 
23:485 


The MODERN HOSPITAL 





New Food Conveyor Brings You These 
Advantages of Selective Menu Service 


EVERY DAY more hospitals are learning the “Selective Menu” lesson. 
The experience of many institutions proves that providing a choice 
of foods and getting them to the patient in palatable form has 
important advantages. For one thing, patients’ morale is improved 
and recovery is speeded. There’s more appetite appeal, less food waste, 
greater satisfaction with your hospital's service. 


ONE CONVEYOR, MANY TOP ARRANGEMENTS — The 
Blickman “Selective Menu” Food Conveyor has been specially 
designed to provide a variety of foods for selective menus. It is built 
entirely of stainless steel. Square and rectangular pans, furnished with 
each conveyor, can be arranged in different ways within each of the 
two rectangular wells. Combinations can be varied according to the 
food requirements for any given meal. Since it transports food in 
bulk, fewer trips are required, reducing elevator use considerably 
during mealtime. 


NEW, SEAMLESS, SANITARY TOP — The “Selective Menu” Food 
Conveyor also achieves high standards of sanitation with the new 
crevice-free, sanitary top. All surfaces are smooth and continuous 
where wells meet the top deck. Thus dirt-collecting traps around 
wells found in ordinary construction are entirely eliminated. Why 
not investigate the unusual features of this new conveyor now? ... 
Write for helpful booklet. 


“Selective Menu” Food Con- 
veyor at Stamford (Conn.) 
Hospital. Nurses carry trays 
from diet kitchen to patients 
with food that is hot and 
appetizing. 


Blickman-Built 


FOOD SERVICE EQUIPMENT 


‘Al " 


COFFEE URNS STEAM TABLES 


ur exhibit at the Catholic Hospital Convention, Milwaukee Auditorium, 
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*Patients Enjoy food 
* Meals Are More Palatable 
° Mer Has Greater Variety 


* Less food Is Wasted, 
e Elevator Loads Are Reduced 








FOOD CONVEYORS 


CHOOSE the top deck arrangement needed for any spe- 
cific menu. Variety of sizes in square and rectangular 
insets permits flexibility in accommodating a number of 
vegetables, meats, fish, potatoes, soup and broth. 


ee 
as 
SEAMLESS, crevice-free, sanitary top—oll wells are part of 
the top deck, forming smooth, continuous, crevice-free sur- 
faces where they join the top. Cleaning is simple and quick. 


Send 

for 

Catalog 
Send for helpful descriptive literature 
explaining merits of the “Selective 


Menu” and describing this and other 
Blickman-Built Food Conveyors. 


S. Blickman, Inc., 
1506 Gregory Avenue, Weehawken, N. J. 


WORK TABLES 


Vilwaukee, Wisconsin, Booths No. 412-414-416-418, June 12-15. 





Menus 


for July 1950 


Pat Hood 


King's Daughters’ Hospi 


Brookhaven, Miss. 





1 


Fresh Figs 
Scrambled Eggs 


. 


Swiss Steak 
Creamed Potatoes 
String Beans 
Tomato and Pepper Salad 
Corn Muffins 
Lemon Pudding 
. 


Vegetable Soup 
Welsh Rabbit on Toast 
Potato Salad 
Pineapple Sherbet 


7 


Green Gage Plum 
Scrambled Eggs 


Baked Red Snapper 
Rice, Tomato Gravy 
Turnip Greens 
Slaw 
Corn Muffins 
Chocolate Pudding 


Creamed Eggs on Toast 
Candied Yams 
Cucumber and Tomato 
Salad 
Melon Cup 


13 


Biackberrie 
Poached Egg 
. 

Roast Beef 
Sweet Potato Puff 
Creamed Corr 
Asparagus and Tomato 
Salad 
Corn Muffins 
Chilled Watermeion 
. 

Tomato Juice 
Macaroni and Cheese 
Green Peas 
Frozen Fruit Salad 
Baked Appie 


19 


Prunes 
Egg, Bacon Ring 
. 
Roast Pork Shoulde 
Baked Potato 
Field Peas 
mato and Lettuce S. 
Ange! Food 
Fruit Gelatir 
. 
Vegetable Soup 
Goldenrod Eggs on Toa 
Potato Salad 
Assorted Relishe 
Pineapple Sundae 


25 


Grape 
Poached Egg 
. 
Roast Leg of Lamb 
Escalloped Potatoe 
Buttered Asparagu 


Salad 
Prune Whig 
Peanut Butter Cookie 


ed Beef 

Rice 
Squast 

Spiced Beet 
Fruit Cup 


Crea 





Pineapple and Carrot 


2 


Cantaloupe Half 
Poached Egg, Bacor 


. 
Broiled Chicken 
Creamed Corn 
Harvard Beets 
Mixed Vegetable Salad 
Pocketbook Rolls 
Orange Cup Cakes 


. 
Tomato Juice 
Frankfurters 

Baked Stuffed Potato 

Green Peas 
Fruit Gelatin With 
Whipped Cream 


Grapefruit Juice 
Bacon, Bran Muffin 
. 


Hamburger Steak 
Corn-on-the-Cob 
Lima Beans 
Spring Salad 
Biscuits 
Ange! Food 
Fig 


. 
Broiled Har 
Grits 
Spinach 
Beet and Egg Sala 
Applesauce 
Toll House Cookie 


14 


Orange Halve 
Bacor 


Creole Shrimp 
Rice 

Green Beans 

Peact 
Salad 

Orange Cup Cake 


Baked Eggs 
rits 
Escalloped Eggplant 
Banana Gelatin Witt 
Whipped Crear 


Orange Juice 
Scrambled Egg 
. 
urried Chicke 
ce 
Green Pea 
Minted Pear Salad 
Rolls 
Cherry Cebbler 
. 


Meat Croquette 


ries, Scramt 


and Cottage Cheese 


e > ed Eggs ¢ 
q @ Creamed Chicken, Rice, Buttered Carrots 


3 


Orange Juice 
Scrambled Eggs 
. 


Spaghetti and Cheese 
Okra in Tomato Sauce 
@ Lima Beans 
Pear Salad 
Corn Muffin 
Blackberry Cobbler 
. 

Grits and Bacon 
Buttered Carrots 
Asparagus and Tomato 
Salad 
Baked Apple 


9 


Prunes 
Poached Egg 


. 
Chicken a-la-King 
Mashed Potatoes 

String Bean: 

Frozen Ginger Ale Salad 

Rolls 


Sweet Potato Pie 
. 
Beef Stev 
Rice 
Orange and Grapefruit 
alad 
Corn Chi 


Chocolate Ice Crea 


15 


Tomato Juice 
Scrambled Egg 


Broiled Calf’s Liver 
Baked Potato 
Squash 
Cucumber and Tomato 
Salad 
Apricot Upside-Down Cake 


Cheese Fondue 
Succotast 
Fresh Spinach 
Vanilla Ice Crear 
Nith Strawberry Topping 


21 


Fresh Fig 
Cheese Toast 


. 
Broiled Flounder 
Lima Beans 
Buttered Cauliflower 
ucumber and Tomatc 
Salad 
Lorn Muffir 
Lemon Pudding 


Vegetable Sour 
Corn Pudding 
Asparagu 
hocolate Cake 
Vanilla Ice Crear 


27 


Grapefruit Juice 
Scrambled Egg 


Liver With Onior 
Mashed Potatoes 
String Beans 
Harvard Beets 
Biscuits 
Lemon Pudding 


. 

Grilled Frankfurter 
orn-on-the-Cob 
Baked Squast 


Fruit Gelatir 
Chilled Watermetor 


Roast Beef 


enkfast 


Candied Sweet Potatees 
Apple and Celery Salad Biscuits, Pineapple Sherbet 


4 


Prune Piums 
Cheese Toast 


. 
Roast Beef 
Buttered Rice 
Squash 
Rosy Apple and 
Cream Cheese Salad 


Blueberry Betty With 


Whipped Cream 


. 
Tuna Casserole 
Potato Chips 
Spinach 
Tomato Salad 
Ice Cream 


10 


Cantaloupe 
Scrambled Egg 


Pork Chops 
Tomato Stuffed Witt 
Potato Salad 
Crowder Peas 
Corn Bread 
Cup Cakes 
Peaches 
. 


Cream of Tomato Soup 
Tuna Casserole 
Glazed Carrot 

Fruit Bavarian Crea 


16 


Grapefruit Half 
Poached Egg 
. 


Baked Har 
Creamed Potatoes 
Asparagus Casserole 
Congealed Raw Vegetable 
Salad 
Rolls 
Lemon Icebox Pie 


. 
Baked Garbanzo Bear 
Corn-on-the-Cob 
Heat Lettuce 
Russian Dressing 
Biscuits 
Chilled Watermelor 


22 


Green Gage Plum 
Poached Egg 
. 
Spaghetti and Cheese 
Buttered Beets 
String Beans 
Coleslaw 
Corn Muffins 
Apple Betty 
. 

Pork Chop 
rits 
Spanish Eggplant 
Spiced Pear 
Caramel! Pudding 


28 


Tomato Juice 
Bacon, Biscuits 


Catfish Steaks 
Baked Potato 
Lima Beans 
Head Lettuce Salad 
French Dressing 
Corn Muffins 
Pineapple Upside-Down 
Cake 
. 

Onion Soup 
Cheese Fondue 
Field Peas 
Vegetable Salad 


String Beans 


5 


Sliced Fresh Peaches 
Egg, Bacon Rings 


Chicken Potpie 
Crowder Peas 
Head Lettuce Salad 
French Dressing 
Apple Cobbler 


Cheese Fondue 
Peas and Carrots 
Pickle, Tomato Wedges 
Celery 
Chilled Watermeton 


11 


Banana 
Egg, Bacon Ring 


Chicken Stew 
Buttered Okra 
Lima Beans 
Golden Glow Salad 
Rice Custard 


Red Bean Salad 
Hashed Brown Potatoes 
Buttered Squash 
Pickle, Celery, Olive 
Lime Sherbet 


17 


Cantaloupe 
Sausage Link 
. 


Meat Loaf With 
Parsley Cream Gravy 
Rice 
Green Peas 
Beet and Celery Salad 
Corn Muffins 
Youngberry Cobbler 
. 

Chicken Gumbo 
Potato Salad With 
Sliced Cheese 
String Beans 
Baked Custard 


23 


Sliced Banana 
Bran Muffins 


. 
Smothered Chicker 
Rice 
Lima Beans With Tomatoe 
Grapefruit Salad With 
Whipped Cream Dressing 
Rolls 
Sweet Potato Pie 


. 
Creamed Beef 
Baked Stuffed Potato 
Carrots and Peas 
Vegetable Salad 
Baked Apple 


29 


Prune Plum 
Poached Egg 
. 

Veal Chops 
Spanish Rice 
Spinach 
Rosy Apple Salad 
Biscuits 
Blackberry Cobbler 
. 

Baked Beans 
With Bacon Strips 
Escalloped Tomatoe 
Frozen Fruit Salad 
Corn Chips 
Cashew Nut Butter 
Cinnamon Rolls 


Green Salad, Corn Muffins 


6 


Youngberries 
Poached Egg 


. 
Broiled Calf’s Liver 
Escalloped Potatoes 
Creole String Beans 

Carrot, Apple and Peanut 

Salad 
Corn Muffins 
Cup Cakes 


. 
Spaghetti in Meat Sauce 
Buttered Asparagus 
Pineapple and Cantaloupe 
Salad 


Cup Custard 


12 


Fresh Figs 
Popovers 


. 
Veal Chops 
Creamed Potatoes 
String Beans 
Spiced Crab Apple 
Corn Muffins 
Cherry Cobbler 


Vegetable Soup 
Salmon Croquettes 
ice 
Pearl Salad 
Prune Whip 
Cooky 


18 


Fresh Peaches 
Scrambled Eggs 


Chicken Fricassee 
Corn Pudding 
Lima Beans 
Carrot and Apple Salad 
Biscuits 
Caramel! Pudding 


Creamed New Potatoes 
Okra in Tomato Sauce 
Squash With Pimiento 
Stuffed Celery 
Buttermilk Sherbet 


24 


Cantaloupe 
Scrambled Eggs 


. 
Veal Steak 
Corn-on-the-Cob 
Buttered Okra 
Green Salad 
Corn Muffins 
Cheese Cake 
. 


Tuna Pie 
Potato Chips 
Succotash 
Tomato Stuffed With 
Cottage Cheese 
Lime Sherbet 


30 


Cantaloupe 
Sausage Links 


Chicken Potpie 
Buttered Asparagus 
Whole Kernel Corn 

Lime Jellied Fruit Salad 
Cloverleaf Rolls 
Cup Cakes 
Peaches 
. 


Broiled Ham 
Grits 
Green Peas 
Biscuits 
Applesauce 


Coconut Bread 
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@ Just the juice of pedigreed Heinz “Aristocrat” tomatoes, 
grown in America’s richest soil areas and vine-ripened to 
the peak flavor! That’s Heinz Tomato Juice, the world’s 
finest in quality and taste appeal. And because of special 
packing methods, it retains fresh-off-the-vine flavor—helps 
build profitable patronage and good will. Heinz Tomato 
Juice is packed four ways for your convenience—Individual 
Portion, 18-0z., 46-0z. and No. 10 tins. It replaces higher- 
cost items on the menu—makes an ideal pickup for break- 
fast, or zesty cocktail for luncheon or dinner, Any way you 
look at it, you'll find it easier and more profitable to serve 


your customers Heinz Tomato Juice! 


Ask Your Heinz Man About 
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Maintenance and Operation 


FIRE EXTINGUISHERS 


their selection, maintenance and use 


ONE IMPORTANT PART OF FIRE PRO 
tection is the installation, maintenance 
and, when necessary, the use of the 
proper type of portable, manually op- 
erated fire extinguisher. 

The purpose of this article is to 
acquaint the reader with the fact that 
small fires can be classified 
number of types, that there 
least eight recognized types of fire ex- 
tinguishers, and that all types of extin- 
guishers are not suitable to combat 
all types of fires; helpful comments 
concerning the installation, mainte 
nance and use of the various types of 
portable fire extinguishers also will 
be made 

The Handbook of Fire Protection, 
published by the National Fire Pro- 


tection Association, classifies incipient 


into a 
are at 


fires as follows 

Class A Fires in ordinary 
combustible where the 
quenching and cooling effects of quan 


Fires 
materials 


tities of water or of solutions contain 
ing large percentages of water are 
of first importance 
Class B Fires. 
liquids, greases and the like where a 


Fires in flammable 


blanketing effect is essential. 

Class C Fwes. Fires in electrical 
equipment where the use of a “non 
conducting” extinguishing agent is of 


first importance 


TYPES OF EXTINGUISHERS 

The types of fire extinguishers being 
discussed are appliances having a lim 
ited supply of the fire extinguishing 
agent. They are readily portable, either 
as a result of relatively small weight 
and bulk or, in the case of larger 
equipment, by the provision of wheels 
that allow the apparatus to be moved 
by one or two persons 

The term “first aid” is applied to 
this equipment because its limited ca 
pacity permits its successful use only 
Effective 
prompt 


before it has 


on fires in the first stages 
use, therefore, depends upon 
discovery of the fire 
spread to a size beyond the capacity 


of the extinguishing units available, 
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together with the proper application 
of the extinguishing agent. 
Underwriters’ Laboratories, Inc. has 
established a classification of extin- 
guishers in terms of “units of first-aid 
fire protection.” The relative extin- 
guishing capacity of a fire extinguisher 
is determined by its ability to extin- 
guish certain carefully standardized 
fires. All Laboratories’ 
approved and labeled first-aid fire ex- 


Underwriters’ 


tinguishers are classified as suitable for 
one or more classes of fires, as well 
as in terms of units of first-aid fire 
protection 

A class A-1 extinguisher, therefore, 
is approved for use on class A fires 


and is considered as one unit of first 


Fig. |. Water Pump Tank. 
Water is discharged on both 
the up and down strokes. 


aid fire protection. A class A-2 extin- 
guisher is approved for use on class A 
fires but requires two appliances of the 
particular capacity and type to form 
one unit. 

The Factory Mutual Laboratories 
applies ratings for fire extinguishing 
effectiveness only to those hand and 
wheeled extinguishers that, in its judg- 
ment, are suitable for use on flam- 
mable liquid fires. Its method of rat- 
ing is based on finding the largest 
area of a flammable liquid (alcohol 
or gasoline) fire that can be extin- 
guished by an expert operator under 
closely controlled conditions. The rat- 
ings obtained by this method are then 
listed in terms of one-half the area 
in square feet of burning liquid actu- 
ally extinguished by expert operators. 
This safety factor is applied so that 
protection will be furnished on the 
basis of inexperienced operators using 
the extinguishers 

The required number of units of 
first-aid fire protection should be de- 
termined by a competent authority, 
such as the fire insurance rating and 
inspection organization having juris- 
diction 

The foregoing information should 
be kept clearly in mind, but it is 
equally important for those responsible 
for the safety of others to be ac- 
quainted with the various types of 
approved extinguishers available for 
selection and installation. The follow- 
ing paragraphs will be devoted to a 
discussion of eight recognized types 
of fire extinguishers 


WATER PUMP TANKS 

A typical water pump extinguisher 
(Fig. 1) consists of a metal tank, 
containing tap water, combined with a 
built-in manually operated pump, dis- 
charge hose, and nozzle. The pump is 
so designed that water is discharged 
on both the up and down strokes, with 
a range of from 30 to 40 feet. 

Two sizes of tanks are available, 2 
gallons and 5 gallons, with an over-all 
charged weight of 40 to 65 pounds, 
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SAVE TIME AND LABOR 


IN YOUR LAUNDRY WITH... 


’ 
TROY S NEW In addition to folding or by-passing 


120” width linens, the Troy Flexi- 

& ‘matic will fold or by-pass 30”, 60” 
and 90” widths in almost any com- 
bination. Available in single-lane 
and two-lane models. 





FOLDER 


GREATER FLEXIBILITY — Automatically measures and 
folds linens ranging in size from 20” to 120” wide and 
24” to 108” long. Linens are folded twice lengthwise 
with edges buried. Usable with any flatwork ironer. 


AWRBAW® SA bh) 
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SAVES TIME AND LABOR — Eliminates the labor of 
two girl “‘catchers’’ normally used in hand folding. 
Folds as fast as the girls can feed and the ironer can dry. 


MINIMUM FLOOR SPACE — Troy Fleximatic Folder 
requires only 88” x 159” floor space — less than any 
other folder on the market 





STAINLESS STEEL CONSTRUCTION — Apron, re- 
ceiving table and drop-through table are of stainless 
steel construction. These features, as well as static 
eliminator and permanently-lubricated ball bearings, are 
standard on Troy Fleximatic Folders. 


WRITE FOR COMPLETE INFORMATION AND PRICES 
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LAUNDRY MACHINERY 
Division of American Machine and Metals, inc., East Moline, Iilinois 
in Conade: Americon Mochine and Metals (Canode) Ltd., 1144 Weston Road, Toronto %, Ontario 


COMPLETE LINE OF LAUNDRY AND DRYCLEANING EQUIPMENT 
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respectively. The time of discharge, 
as well as the range, will depend upon 
the operator but will average about 
one minute for the 21 gallon size 
and two minutes for the 5 gallon size. 
The extinguisher is suitable for use on 
class A fires only and is given an A-1 
classification for both sizes. 

This type of extinguisher must be 
used within heated areas during cold 
weather months, unless the water has 
been treated with calcium chloride 
charges, including corrosion inhibitors, 
purchased from the manufacturer of 
the unit to prevent freezing and dam- 
age. Common salt or chemicals other 
than those furnished by the manufac- 
turer should not be used, as they may 
cause corrosion and render the extin 
guisher inoperative 

Maintenance of this type of extin- 
guisher is comparatively simple. It is 
filled with water (if necessary, prop- 
erly treated against freezing) after use 
should include 


Periodic examination 


examination of water level and testing 


of the pump by several strokes of the 


shaft, discharging the liquid back into 
the tank. The condition of operating 
parts should be examined at least once 
yearly and a drop of light lubricating 
oil put on the piston rod packing; also, 
nozzles should be examined to ensure 
that they are not obstructed 


When antifreeze solutions are used, 


greater care is necessary to ensure 


proper condition. In recharging, all 
parts should be washed thoroughly 
with water and plain water flushed 
through the hose and nozzle. All water 
must then be drained from the hose 
prevent and 


and nozzle to 


clogging 


freezing 


GAS-CARTRIDGE WATER FILLED TYPE 
This 


ploying plain water (which may be 


is another kind of unit em 
treated to prevent freezing in unheated 


areas) as an extinguishing agent. It is 


available only in the 214 
about 35 


consists of a 


gallon size 
fully 


con 


weighing pounds 
charged. It metal 
tainer, outlet elbow, hose and nozzle; 
a metal cap screws into place against 
a rubber gasket to cover the recharg 
ing 
tainer 


opening in the 
The 
hydrostatically tested by the manufac 
turer at 


top of the con 


container and cap are 


350 pounds’ pressure per 
square inch. A ring handle is formed 
as part of the cap 

Inside the container, just below the 
cap, is located a metal cartridge in 
which is carbon dioxide gas 
under high pressure; an arrangement 


stored 
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is made tor the operator to puncture a 
disk in the cartridge by inverting the 
extinguisher and bumping it gently 
on the floor, thus releasing the gas 
to provide pressure for expelling the 
water. For proper performance the 
extinguisher must remain inverted dur- 
ing operation 

This unit is capable of discharging 
a stream of water a distance of 30 to 
10 feet for about 50 to 60 seconds. An 
A-1 classification has been assigned 
to this type 

Maintenance of this extinguisher is 
relatively simple. Aside from periodic 
inspection to that the extin- 
guisher is in place and apparently in 
operating order, once each year it is 
advisable for someone to inspect it 
thoroughly for mechanical injury, for 
proper water level, for defects in the 
rubber gasket in the cap, for clogging 
and damage to the hose, and for ac- 
curate weighing of the carbon-dioxide 
cartridge to make sure it is fully 
charged. The total weight of the fully 
charged cartridge is stamped some- 
surface. If the 
cartridge has lost 1 ounce or more in 
weight, it should be replaced with a 


ensure 


where on its outer 


new cartridge 

After an extinguisher has been oper 
ated, one merely needs to fill it with 
plain water to the filling mark, insert 
a new cartridge in the cage under the 
cap, screw on the cap hand tight, with 
the rubber gasket in place, and return 
it to service. Charging with water 
above the filling mark is dangerous 
and may cause bursting of the con 
tainer when operated, since the neces- 
sary volume of gas expansion above 
the liquid is reduced 


Do not throw away the used car- 
tridge, since it is likely that it has some 
exchange value for the purchase of a 
new cartridge if returned to the man- 
ufacturer in good condition. | If this 
type of extinguisher is used with an 
antifreeze solution instead of plain 
water, additional precautions must be 
taken on both yearly inspection and re- 
charge after operation 


SODA AND ACID TYPE 

The outward appearance of this type 
of extinguisher in 21) gallon capacity 
is similar to the gas-cartridge type of 
water filled extinguisher. The essential 
difference is that carbon dioxide gas 
pressure for discharge of contents is 
generated by a chemical reaction be- 
bicarbonate and 
furic acid. This unit, in the hand port- 
able sizes, is available in capacities of 


tween sodium sul- 


14%, 14% and 2% gallons of extin- 
guishing solution, weighing about 20, 
25 and 35 pounds, respectively; the 
214 gallon size is commonest. For the 
214 gallon size, a charge consists of 
14 pounds of sodium bicarbonate dis- 
solved in 21 gallons of water, which 
constitutes the extinguishing medium; 
and 4 ounces of 66 Baume’s (specific 
gravity 1.83 to 1.84) sulfuric acid, 
contained in a glass bottle supported 
in a metal cage under the cap. The 
glass bottle is closed by means of a 
lead or ceramic stopple that Tits loosely 
so that it will readily drop down when 
the extinguisher is inverted. 

Heat-resistant bortles are preferred 
since the heat generated by the chem 
ical reaction is likely to crack a bottle 
of ordinary glass. Bottles are specially 
made in size and shape for this type 
of extinguisher, and a filling mark is 
cast into the surface of the glass. In- 
verting the extinguisher permits the 
acid and sodium bicarbonate solution 
to mix; the extinguisher must remain 
inverted during operation for proper 
performance 

Since considerable pressure is devel 
oped within the extinguisher because 
ot chemical reaction, it 1S required 
that each container be hydrostatically 
tested at the factory 
pressure per square inch. The con 
tainer must withstand pressure 
without leakage or distortion. It is 
important 
be overcharged with excess quantities 
of water solution and acid 


at 350 pounds 
this 


that the extinguisher not 


The 2!) gallon size extinguisher 
will discharge a stream of extinguish 
ing liquid a distance of from 30 to 40 
feet for about one minute. The 11% 
and 114 gallon sizes have an effective 
discharge time of from 35 to 40 sec- 
onds. The extinguishing value of the 
liquid is considered to be due only 
to the water it contains and not to any 
chemicals in solution. The 2! gallon 
size has been assigned an A-1 classi- 
fication and the 114 and 14 gallon 
sizes are given an A-2 classification. 

Maintenance of this type of extin- 
guisher requires periodic external 1n- 
spection and yearly discharge and re- 
charging operations. The latter 
includes close examination of the con- 
tainer for mechanical injury, corro- 
sion and damage by freezing; examina- 
tion of the glass bottle for cracks; ex- 
amination of the hose and nozzle for 
obstructions and defects caused by such 
things as age and mechanical injury; 
examination of the rubber gasket in 
the cap to ensure that it is in place 
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No. Il Regulators Save Fuel— Prevent Over-heating! 


Quickly Pay Back Their Cost in economies of time, labor and fuel saved. 


Most Simple and Dependable type of regulator made for uses shown 
here. Special Features: Has over-heat protection; valve stem lubri- 
cator and oilite bearing on temperature adjustment. Often gives 10 


to 25 years’ service. 


Contact our nearest office for prices and help in selecting the 
right type and size for your requirements. There’s no obligation. 
CHICAGO 14, ILL., 2770 Greenview Ave-—NEW YORK 17, N. Y., 
231 E. 46th St.—LOS ANGELES 5, CALIF., 1808 W. 8th St. 
TORONTO, ONT., 195 Spadina Ave. 


THE POWERS REGULATOR CO. 


OFFICES IN OVER SO CITIES © SEE YOUR PHONE BOOK 
Over 55 Years of Water Temperature Control 
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Fig. 2. Wheeled Soda and 
Acid Type. Available in 17 
and 33 gallons capacity. 
and in good condition. The container, 


hose and nozzle always should be 
washed out thoroughly before recharg- 
ing. The ‘sodium bicarbonate and 
water solution should be thoroughly 
mixed in a separate, clean vessel and 
strained into the extinguisher container 
to prevent particles from entering and 
clogging the hose and nozzle or the 
strainer at the outlet elbow 
Extinguishers of the soda and acid 
type also are available in large wheeled 
33 gallons 
Figure 2 is 
These units discharge 


units, of 17 gallons and 
charged liquid capacity 
an example 
streams having a range up to 5O feet 


about 


through a nozzle on SO feet of hose 


for a period of three minutes 
They differ in operation in that they 
may have a manually operated stopple 
which must be opened to permit the 


bicar- 


bonate solution after the unit is tipped 


acid to flow into the sodium 
to its lowest position of rest. Also, the 


nozzle is equipped with a_ shut-off 
valve to control stream flow 
Consideration must be given to the 
over-all width of these wheeled units 
and to the width of door openings in 
the buildings so that the extinguisher 
may be easily moved from one section 
of a building to another. Maintenance 
of these large units is similar to that 


of the small extinguishers 


DRY CHEMICAL TYPE 

The essentials of this extinguisher, 
as shown in figure 3. are a container 
filled 
powder that is the extinguishing agent; 


with a specially prepared dry 
a cartridge charged with carbon diox 


126 


ide under high pressure, to be used 
as the expellant; a hose and valve 
controlled nozzle, and a means of caus- 
ing the gas to be released from the 
cartridge. 

The extinguisher is put into opera- 
tion by supporting it in the upright 
position, pulling the safety pin, and 
pushing a lever or turning a small 
handwheel to cause the carbon-dioxide 
gas in the cartridge to be discharged 
through a tube into the outer con- 
tainer. The discharge of powder may 
then be entirely controlled by the lever 
operated valve at the nozzle. The valve 
at the nozzle is purposely not gas tight; 
therefore, the gas expellant slowly will 
leak away after release from the car- 
tridge but will be retained long enough 
completely to discharge the powder 
in one normal period of operation on 
a fire. 

The dry powder chemical is sodium 
bicarbonate, specially prepared by the 
manufacturer of this type of unit 
Ordinarily, sodium bicarbonate is sub- 
ject to caking caused by moisture 
absorption. This has been prevented 
by enclosing the individual particles 
of powder in a thin, water resistant 
film. Hence, the powder flows freely 
(almost like a liquid) through the 
hose and nozzle when agitated and 
pushed by the expanding gas. 

This extinguisher is suitable for use 
on fires involving flammable liquids 
and gases, and electrical equipment; 


a 


Fig. 3. Dry Chemical Type. 
Specially prepared dry pow- 
der is the extinguishing agent. 


reports have also been made concern- 
ing this type of extinguisher being 
used to suppress temporarily class A 
fires, with final extinguishment accom- 
plished by the use of water. Extin- 
guishment can be effected only if the 
concentration of powder diffused just 
above the burning surface is at or 
greater than a certain minimum con- 
centration. Below this concentration 
the fire will continue unabated. 

The dry chemical hand portable type 
of extinguisher is available in five sizes 
ranging from 4 to 30 pounds. The 
approximate effective horizontal range 
in feet varies between 10 and 12 feet. 
The time of operation is controlled 
by the operator but should be of the 
order of from 10 to 30 seconds. 

Maintenance of dry chemical extin- 
guishers involves periodic inspection 
and a thorough yearly inspection. Re- 
charging after use should include blow- 
ing the powder out of the hose and 
nozzle, adding powder to the proper 
level in the container, and replacing 
the cartridge. 

The yearly inspection should include 
the following: check the powder for 
caking and proper level; accurately 
weigh the cartridge to make sure the 
gas has not leaked out; examine all 
the external parts and container for 
mechanical injury or defects; make 
sure hose, nozzle and internal tubes 
are not obstructed. 

Only powder prepared by the manu- 
facturer of the extinguisher should be 
used for recharging. Never wash out 
any part of the extinguisher with water 
or any other liquid. The powder con- 
tainer is required to withstand a hy- 
drostatic test of 500 pounds’ pressure 
per square inch without leakage or 
permanent distortion. Weakening of 
the container, cap or hose, caused by 
mechanical injury or corrosion, may 
cause rupture when the extinguisher is 
put into operation. It is obviously 
necessary to make sure that the rubber 
gasket in the cap is in place and in 
good condition to prevent leakage of 
gas and powder when the extinguisher 
is discharged 

Dry chemical extinguishers are also 
available in wheeled units carrying 
140 and 300 pounds of powder. Pow- 
der is expelled by means of a separate 
cylinder of nitrogen. Discharge is 
through 50 feet of 34 inch hose with 
a dual stream valved nozzle. Either a 
long-range (35 to 45 feet) straight 
stream or a short (15 feet) fan shaped 
stream may be produced. 

(To be continued) 
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This Hospital is Endowed with 


ATCHING and repainting ordinary hospital 

walls is a never-ending expense. But hospi- 
tals having Hauserman Movable Steel Interiors 
virtually eliminate this constant mainte- 
nance cost. 
That’s because Hauserman Movable Steel In- 
teriors have a baked-on finish that won't chip, 
crack, warp or scale. This eliminates frequent 
patching and repainting. It means that a janitor 
can easily perform all the normal maintenance 


required . .. occasional soap and water washing. 


Hauserman Movable Steel Interiors also assure 
efficient operation for the life of the building. 


Hauserman Steel Partitions can be easily moved 


Organized for 
Service Nationally 
Since 1913 
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whenever alterations or additions will make 


new floor layouts desirable. 


A Hauserman representative will be glad to 
discuss these and all the other advantages 
of Hauserman Movable Steel Interiors with 
you, your architect and your contractor. 
Just call the Hauserman office or represen- 
tative nearby or contact The E. F. Hauserman 
Company, 6959 Grant Avenue, 
Cleveland 5, Ohio. Or, if you prefer, 
we'll send you our fully illustrated 


60 page catalog. 
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Complete Accessories 





Railings » Acoustical Ceilings 


Housekeeping 


Conducted by Alta M. La Belle and Jane Barton 


Boston University presents — 


The importance 


OW that the employment market 

has returned to some semblance 
of normalcy, the time is opportune for 
those in supervisory responsibilities to 
take a hard look at the problems they 
must and will face in effecting the 
kind of that 
stand up in 


management operation 


will times of economic 
stress 

Supervision has gone through an 
unenviable period during these past 
several years, wherein the controls and 
services which could be thrown around 
a personnel set-up had to admit ex 
stopgap 
times 


pediencies, useful only as a 


until more stable, more secure 
arrived. In other words, you have en 
with 


dured commendable grace a sit- 


uation that at times has been almost 
intolerable and certainly has been frus 
As you look back upon these 
take from 


offer 


trating 


troubled days, sustenance 


the lessons they Promise your- 
self for today, as well as for the days 
that take 


to circum- 


will follow, that you will 


such steps as are necessary 
vent and make less frequent the recur 


rence of such problems 


SELECTION IS ONLY PART OF IT 

It is idle to claim that a better per 
sonnel organization stems only from 
Ob 


a measurable 


the better selection of workers 


viously, that selection is 
part of the whole. Like any other com 
modity purchased on the open com 
petitive market, its value is soon lost 
when improperly used or inadequately 


Yu uu 


lieve will continue to have in the pre- 


cared for now have, and I be 


dictable future, the opportunity to be 


more discriminating in the choice of 


those you will employ, as well as in 
those 


allowed to re 


the consequent choice of now 
with you who will be 
main as participating members of your 
organizational family 


This discrimination in the selection 


of staff is a heady, dangerously strong 
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the TRAINING 


of 


EARL WEBB 


Personnel Manager 
New England Mutual 
Life Insurance Company 
Boston 


tonic. It must be used with intelligent 
discretion and in amounts which have 
been carefully anticipated. As you se- 
lect the new employe, as you evaluate 
with you, be careful that 


Be sure that 


those now 
you work no injustice 
you have done or intend to do those 
things in supervision which are so 
essential to a smooth-running organi- 
zation before you deny any individual 
the opportunity to be a part of your 
team. For the individuals now with 
you, whose progress in job perform- 
ince leaves much to be desired, take 
time to ask yourselves those searching, 
provocative questions which may lead 
to the answers for their apparent 
failures 
Selection prior to or consequent 


valuable 


when it operates hand in hand with 


upon employment is only 


a studied conscious intent on the part 


ot management tO ensure every sub- 


stance in the development of the in- 
dividuals within that organization 
Few come to your company adequately 


skills, 


Neither do those now within 


equipped — in attitudes and 
abilities 
your ranks possess every attribute you 
would wish. Promise yourselves now 
that your next working day will see 
those steps taken to obtain, through 
training, the best that your people 
have to offer 

sense the 


problems 


Training is not in any 


answer to all personnel 
Training is, however, basic to the sat- 
isfactory settlement and adjustment of 
all personnel problems 

Unless the employe knows what you 
expect of him, unless he knows a great 
many other things about the task as- 
signed, the rate and quality of per- 
tormance are understandably inhibited. 
It is fruitless and equally witless to be 


PROGRAM 


critical of the job performance of a 
worker who can honestly make the ac- 
cusation that he never knew how, or 
why, or when, or where. Please believe 
me when I say that the failure of an 
individual is the proper charge of that 
supervisor whose neglect in training 
and supervision made its occurrence 
inevitable. Only infrequently does an 
individual fail to do his job as well as 
he might when the training that pre 
ceded his job effort was adequately 


and completely done 


THAT ANSWER IS TOO EASY 

The individual who knows how to 
do his job and why it should be done 
because of the training he has received 
in anticipation of his doing that job 
fails at a given instant in his job per 
formance for factors that are difficult 
to measure or anticipate. If we can 
be objective, we know that failure in 

result of 
willfulness 


rarely the 
deliberate 


undesirable 


performance is 
viciousness OF 
Evidence of these traits 
may have served you as a ready excuse 
for another's incompetence. It is much 
too easy an answer, however, to per- 
sistent and recurring failure 

difficult 


Environment makes them 


People are not militantly 
by nature 
so. Can you look at the environment 
within which your people live with 
comfort and with the ready assurance 
that it is the best that could be pro- 
vided? Is the obstreperous employe a 
product of his environment? 

What is training? To whom should 
it be given? When should it be done? 
Who should do it? 


tions which may have troubled you in 


These are ques- 


the past. I hope I can leave with you 
the substance of answers to each of 
these questions. None of these things 
The 
require 


is done by taking thought only 


answers to these questions 
energy, initiative, perseverance and a 


large measure of sympathetic under- 
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“The Case of the Slippery Floor” 


(OR, THE STORY BEHIND FLOOR SAFETY) 


Legs M, \ walk along... then suddenly slip nN and fall ZZ 


THE CRIME: 
5) 


The chief suspects are BODY WEIGHT MOMENTUM and the 


Ly . As Legs walk, BODY WEIGHT MOMENTUM 
Cond bod ¥ 


& 
*® , while the FRICTION 


HOW IT HAPPENS: 


FRICTION TWINS 


and bow 


keeps pushing them down and out ® 


TWINS exert a counter-force to hold the feet in place 


BODY WEIGHT MOMENTUM gets greater when Legs are farther 


/, 


HOW LEGGE SAFETY SLIPPERY POLISH 


| 
POLISHES SOLVE ; 
! 
| 


THIS cee 3 a "te 
s: & sitll. d = d aoe 


012345 012345678 


UNITS UNITS UNITS 
Slip-resistant qualities in 
Legge Safety Polishes give 


With slippery waxes, Legs Underwriters’ Laboratories 


can only step out 2 to 3 units 
before BODY WEIGHT MOMEN 
TUM overcomes FRICTION and 


passes a polish or wax as 
*‘slip-resistant’’ if Legs can go 
5 units before FRICTION gives 


FRICTION half again more 
strength to resist BODY WEIGHT 


MOMENTUM, so Legs can reach 
7.5 units before arriving at 
the slipping point. 


in and lets BODY WEIGHT 
MOMENTUM Cause a slip. 


creates a slip 


OANGER ZONE 


The Legge System can save you money. To get 

the facts, clip the coupon to your letterhead 

and mail. Walter G. legge Company, inc., 

New York 17, N. Y. Branch offices in principal 
exten paorecnon cities. In Canada, J. W. Turner Co., Toronto. 
FROM LEGGE SYSTEM 
U/L REQUIREMENT 


sa ~ of Safety Floor 
Maintenance 


DANGER ZONE 


Walter G. Legge Co. Inc 
101 Park Ave., New York 17, N. Y. 
Without obligation, please send me complete 





Here's your extra mar 
gin of safety with Legge 
Satety Polishes — 50% 
more protection against 


details on the Legge System 


Signed 


Walter G. LEGGE Company, Inc. Uniti ein scsiscae nacht eae 


Architects’ Building, 101 Park Ave. 
New York 17, N. Y. 


slips than required by 
Underwriters’ Labora 
tories Types of flooring __ —— 


Area: ~ — § nee 


See us at Booth No. 43, Building Owners and Managers Association, Olympic Hotel, Seattle, Wash., June 12-15 
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standing. I hold no illusions that any 
of you will create tomorrow the ulti- 
mate in a workable training program 
I shall be content if I know that what 
will be done 


you do in the future 


just a bit better; that what you do 


will be done with a better under- 
standing of its objectives and with a 
greater appreciation of its ultimate 
value 

So frequently training is a frighten- 
ing word. It suggests formality. Ic 
presumes to demand special skills that 
are not conventionally inherent in the 
background and makeup of the aver 
age This is the primary 
handicap under which the wish and 


supervisor 


intent to do a better job in training 
labor 
often is. Training can be regularized, 


Training can be formal, and 
and often is. But training in its com- 
monest use is the casual, recurring in- 
struction ofr observation made to a 
worker throughout his working day 
It may be no greater than a request to 
do so simple a thing as close a win 
dow. Or it may be an involved, lengthy 
description of a special assignment for 
individual is to be held 


which some 


wccountable 


IT IS TRAINING 

In both instances, and irrespective 
of inherent difficulty or time consumed 
in its teaching, what is done is train 
ing in the best and absolute sense of 
the word. Presumption on your part 


that what appears to be quite clear 


ind simple to you must therefore be 
equally clear and simple to your learn 
The 


ire disposed to be critical of a worker 


er is the pitfall next time you 
for his slowness in grasping the essen 
task 
you know so well yourself for having 
] 


tials of the before him, a task 
take a minute to ask 


took 
superficially simple. We 


one it so often 


yourself how long you to learn 


this task, So 


1 to forget the trials and the errors 


we have suffered in years past in learn 


ing the skills we u oday so readily 


Training is not 1 tearsome thing 


It is largely a of making your 


matter 


self understood with the consequent 


issurance that you will remain under 


} 


' 
stood. Its the business of being a 


good host to vou in the 
environment of 

would be with 
vironment of yi 
ognition tha 


by the q lick 


predict 


ippreciation that for 
bl 


le limit can be placed upon potential 


performance Its a_ willingness on 
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your part to place the learner in sur- 
roundings during training, both phys 
ical and mental, that will ensure and 
encourage his opportunity to learn. It’s 
an awareness on your part that he is 
receptive and ready to learn, for it is 
difficult to compete in the learning 
process with distracting circumstances 
over which the trainer should have 
control. 

It's an understanding on the part 
of the supervisor that we learn best 
when we know why the new skill, the 
new attitude, the new idea is worth the 
We 
humored, or mollycoddled the trainee 
when we taken 


him why the job is done this way and 


effort of learning have not 


have time to show 
why it is important to obtain the re- 


sults we have set. To train on any 
other basis presumes the right in su- 
pervision to make demands on the peo- 
ple who do our work without ex- 
planation for the work that is to be 
done 

The old line supervisor grew up in 
an era of a boss-worker relationship 
He assumed that right and privilege 
of demanding performance without 
have 


Y« yu de » not 


question. Those days gone, as 


they ought to have gone 
relish similar treatment from those 
above you in the echelon of responsi 
bility. There is no good reason to ex- 
pect that the individual beneath you 
such treatment more 


Actually, 


lengthened shadow of the countless 


will relish any 


than you you will be the 


hands and minds that make up the 
operation over which you have super 
vision. The conscious application of 
he golden rule is a pretty sound tenet 
for all of us to live by 

In establishing a training program 
however formal you intend it to be 
it is of primary importance to know 
outcome of the 


what the training 1s 


to be. In other words, one should de 
termine in advance what level of skill 
accomplishment should go with each 
given job within the organization 
What have you the right to expect 
in the way of job performance? Having 
letermined the expected outcome of 


training, one should then give thought 


to the place where the training will be 
done, at what time it can best be done, 
what members of your staff will best 
profit from training at a given instant, 
the individual or individuals who are 
best equipped to do the training, and 
the follow-through that should be 
made when the initial training is done. 
Insofar as quarters and equipment are 
concerned, much of the value of train- 
ing is lost through its being done in 
out of the way places or under physical 
conditions that are not conducive to 
learning. The learner will accept your 
conviction that this training is worth 
while to the external 
characteristics of the itself. 


in direct ratio 


training 


CHOOSE INSTRUCTORS CAREFULLY 


In regard to the timing of training 
programs, it is wise to schedule them 
for those periods when both the in- 
structors and the learners are least 
hurried and harried in completing the 
urgencies of the day's work. Prefer- 
ably, training should be done on the 
organization's time. Occasionally, this 
ideal is difficult to reach and so some 
special effort may have to be given 
to obtaining agreement from the 
trainees that the instruction intended 
is worth the sacrifice of personal time 
work. The 


instructors becomes a much more dif 


outside of selection of 
ficult problem, but one that can be 
reasonably well handled through an- 
ticipation of the special talents among 
members of your staff. It is quite im- 
portant that you as housekeeper give 
every bit of time and energy that you 
can to the coordination of the training. 
Your 


not only for the competence of their 


instructors should be selected 
knowledge in job responsibilities but 
also for their belief in the wisdom and 
value of training itself. 

Finally, it is important that the 
training done be carefully and con- 
scientiously followed through. A weak 
ness Of Most training programs is the 
lack of concern for their outcomes two 
months after the training is over. It 
as simply as this: if 


the em 


resolves itself 


it was worth while to train 
ploye in the first place, it is equally 
worth while to keep everlastingly after 
an individual's job performance so 
that continued performance on an ac- 
ceptable level is a natural by-product 
Unless the individual knows that a 
training program will have substance 
taken to 


skill required, he loses interest on the 


beyond the time learn the 


presumption that “some day there will 


be another training program 
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Noise-quieting for 


More and more plans for new hospitals—and _re- 
modeling plans for old ones—call for acoustical ceil- 
ings in rooms and wards. Since these areas repre- 
sent a large percentage of a hospital’s total ceiling 
area, architects usually recommend an acoustical 
material that is low in cost and high in sound- 
absorption value. Armstrong’s Cushiontone meets 
these requirements. 


Cushiontone is a perforated fiberboard which 
absorbs up to 75% of the noise that strikes it. In 
every 12” square unit there are 484 holes which 
trap noise—keep it from bouncing around within 
the room. In rooms and wards quieted with 
Cushiontone, patients are more comfortable and 
doctors and nurses can work better. 


too. It 
It's easy 


Cushiontone has other advantages, 
offers good light reflection, without glare. 
to maintain. Its smooth, white painted finish is 
washable and can be repainted without loss of 


noise-quieting efficiency. 


Other areas in a hospital may require an acous- 
In the 


lobby or auditorium appearance may be most im- 


tical material with different characteristics. 


rooms and wards 


portant. Armstrong’s Travertone meets this need, 
It is a mineral wool material with an attractively 
fissured surface. For high-humidity areas, such as 
hydrotherapy kitchens, a 
resistant material like Armstrong's Corkoustic is 
Armstrong's Arrestone, a metal pan 


rooms and moisture- 
recommended. 
unit, offers exceptionally high absorption wherever 
noise is heavily and 
Arrestone are incombustible, and Cushiontone is 
available with a special fire-resistant paint finish. 


concentrated. Travertone 


If your hospital has a noise problem, get in 
touch with the Armstrong acoustical con- 
tractor in your vicinity. He'll be glad to 
help you find the most practical solution 


FREE BOOKLET, “ How to Select an Acoustical Material,” con- 
Write to 
Armstrong Cork Company, 5706 Stevens St., Lancaster, Pa. 


tains important facts about sound conditioning 


ARMSTRONG’S ACOUSTICAL MATERIALS 


CUSHIONTONE“ TRAVERTONE* 
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NEWS DIGEST 


House Restores Hill-Burton Funds . . . Carolinas-Virginias Session 


Discusses Hospital 


Reach $15,200,000 . 


Nursing Schools .. . 


Detroit Campaign 


Subscriptions 


Recruitment Drive Renewed by Nursing Committee 








Future of Hospital Nursing Schools 
Discussed at Carolinas-Virginias Meeting 


CHARLESTON, S.C More than 500 


hospital administrators, trustees, auxil 


iary members and workers met here 


the 20th annual Caro 


Hospital 


last month for 


linas- Virginias Conference 
Leading the conference were James Rog 
ers of Spartanburg, president of the 
South Carolina Association, Ross Porter 
of Durham, president of the North 
Roy 
Abington, president of the Virginia As 
Mason ot Oak Hill 


of the West Virginia Association 


Carolina Association, Brown of 


sociation, and T. H 


In a talk on nursing education, Lil- 


lian Bischoff, director of nurses at Grady 


Memorial Hospital, Acanta, Ga., em 
phasized that since we expect independ 


ent observation and action by nurses, 


one of the primary jobs of nursing 


education must be the development ot 


] 


toward doc- 


She 


proper attitudes patients, 


tors and hospital administrators 


urged a rapid increase in the number 


of formal education programs for prac 
tical and on-the-job 


nurses training 


courses for nurse's aides 

In another discussion of nursing serv 
Denniston, director of 
Medical College 


Richmond 


ice Margaret 


nursing service at the 


of Virginia at urged hos 


pital architects to get advice from 


nurses administrators ind competent 


ccnsultants to assemble the facts needed 


to plan functional, labor-saving layouts 
Don't stint on plumbing facilities, elec 
trical outlets and other labor-saving fea 
tures in hospitals Miss Denniston 
warned. In discussions that followed 


presentation of the nursing papers, in 
future of 


regular two and a half to 


terest centered on the the 


three year 
col 


Miss 


empha 


ind the 
degree schools Both 


Miss 


hospital nursing schools 
legiate 
Bischott 


and Denniston 


132 


sized that at least the top 75 per cent 
of the three-year schools must be kept 
going for many years in the future. 
Hospitals must “stop subsidizing in- 
dustry and commercial insurance car- 
which are below 


riers through rates 


cost,” William Markey, accounting spe 
cialist on the American Hospital Asso- 
ciation’s headquarters staff, told the con 
ference. Mr. Markey also urged hospi 
tals to develop uniform rates for the 
same services. He quoted from recent 
surveys on hospital rates in Texas and 
New York City which showed varia- 
tions of 1000 per cent in charges for 
the same 

Talking 


John 


Services 
on voluntary 


Rankin of 


prepayment 


plans, Wilmington, 


House Restores Funds 
for Hospital Construction 
Under Hill-Burton Act 
WASHINGTON, D.C 
cut of $75,000,000 a year in appropria- 


The proposed 


tions under the Hill-Burton Act was re 
stored in the appropriations bill passed 
by the House of Representatives last 
month. The House-approved appropria 
tions bill thus provides the full $150, 
000,000 a year for hospital construction 


Hill- 


session 


amendments to the 


passe d 


provided in 
Act 


Communications from hospital trus 


Burton in the last 
tees, administrators and hospital associa 
tions urging restoration of the proposed 
credited with 
The ap 
propriations bill now goes to the Senate 


‘ nd 


appropriations cut were 


influencing the House action 


observers here believe the full ap 
propriation for hospital construction is 
likely to be approved—though probably 
without the $1 million originally pro 


vided for research 


N.C., described the government plan in 
Switzerland, which is operated on a 
voluntary basis but is bolstered by some 
government subsidies. Hospital trustees, 
doctors and employes in the United 
States must accept responsibility for 
selling Blue Cross and Blue Shield, Mr. 
Rankin said. He also declared that hos- 
pital administrators have a direct re- 
sponsibility for stopping abuse of vol- 
untary plans by members and doctors 
The South Carolina 
elected the following 
the American Hospital 
James M. Daniels, Columbia Hospital, 
S.C., delegate, and W. O. 
alternate 


Association 
as delegates to 


Association 


Columbia, 
Lowrance, Greenwood, S.¢ 

The North Carolina 
elected the following delegates 


Association 
Ross 
Porter, Durham, delegate, and S. K 
Hunt, alternate 


Subscriptions to Fund for 
Greater Detroit Hospitals 
Reach $15,200,000 in May 
DETROIT. 
0,000 Greater Detroit Hospital Fund 
$15,200,000 in May, it 


To date, 


Subscriptions to the $19, 
reached early 
was reported here corpora 
tions have contributed 50 per cent and 
foundations 20 per cent of the objec 


tive, which combines the capital re 
quirements of the hospitals in the De 
troit Area in one federated campaign 
The remaining 30 per cent is being 
and families, 


sought from individuals 


executives of business concerns and 


other groups, it was explained 

When the building program is com 
pleted, 10 existing hospitals will have 
been expanded and four new ones built, 
The program will in- 
hospital beds 
The fund-raising 


the report said 
1500 


for general patients 


clude additional 


campaign is being directed by Will 
Folsom and Smith 
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Couien 0 clean 


THAN ANY OTHER 
Hoot malerial 


...say those who own floors of 


Mosaic Carlyle Quarry Tile! 


Carlyle Quarry Tile provides an ideal 


loor in this kitchen. ; ‘ 
= In operating and other service rooms . . . no other 


material will give you as much freedom from main- 


tenance, ease of cleaning. 


As durable as the building itself, Mosaic 
Carlyle Quarries present a smooth sur- 
face, impervious to grease, stains, liq- 
uids . . . handle heavy traffic year 
after year without needing replacement 
or repair. Their wide range of color- 
rich shades and tones provide distinc- 
tive, lasting beauty 

Be sure you know about the versatility, 
beauty, freedom from maintenance 
of Mosaic Tile before you build or 
remodel. See the Mosaic Office nearest 
you, or write Dept. 8-13. The Mosaic 
Tile Company, Zanesville, Ohio. 


Glazed wall tile and Carlyle Quarry floors com- 


plete a_ picture of truly easy maintenance. 


THE MOSAIC TILE COMPANY 


(Member—Tile Council of America) 
OFFICES IN PRINCIPAL CITIES 


OVER 3000 DEALERS TO SERVE YOU 





NEWS... 


Hospital Group Devotes 
Full Day to Problems 
of Women’s Auxiliaries 
ANNAPOLIS, Mp.—The first meeting 
of a regional hospital association de- 
voted entirely to the subject of women’s 
hospital auxiliaries was held here last 
month when the annual spring confer- 
ence of the Maryland-District of Co- 
lumbia-Delaware Hospital Association 
spent a full day discussing the organ- 
ization and operating problems of hos- 
pital auxiliaries and the relationships 
of the auxiliary and other hospital units 
The establish 
institutional membership for auxiliaries 
in line with American Hospital Asso- 
ciation recommendations and to create 
committee on auxiliaries 


association voted to 


a permanent 
within its council on association devel- 
opments 

In one of the principal addresses of 
the conference, Harry Greenstein, ex- 
ecutive director of Associated Jewish 
Charities of Baltimore, said it was the 
responsibility of the hospital admin- 
istrator and the professional staff to 
make 
tary services 
staff maintains a cooperative and under- 
volunteers, 
Mr 
On the other hand, 


most effective use of volun- 
Unless the professional 


the 


standing attitude toward 


they will quickly lose interest,” 
Greenstein said 
volunteers must realize that willingness 
to serve is no longer the only requisite 
Women volunteer 


services in hospitals must study their 


who want to give 
own qualifications, appraise and deter- 


mine the available leisure time so that 
service once promised is reliable and 
lependable 

Mr 


bilities of hospital boards as including 


Greenstein listed the responsi 


knowledge of the hospital's aims and 
periodic reexamination of objectives, a 
teeling of partnership with the protes 
sional staftt in a 


common ¢ nterprise 


ind a combination of pride and tradi 


j 


tion and eagerness for progress 


Condemns Euthanasia 
New YORK.—At a 


ts legislative council 


recent session Of 
in Copenhagen, 


World Med 


resolution 


Denmark, last month, the 


cal Association adopted 


formally condemning euth:nasia. The 


council also passed a resolution which 


called for the bulk of the world’s med 
| 


practitioners tO mobilize against 


{ P j 


Ktors jeopardizing their professional 


treedom 


Copeland Takes Office as 
President of Missouri Group 
Sr. Louis—C. E. Copeland of the 
Missouri Baptist Hospital here was in- 
stalled as president of the Missouri 
Hospital Association at the association's 
annual meeting last month. Other off- 
named president-elect, 
C. Steacy Pickell, Kansas City General 
Hospital; Ist vice president, Herbert 
S. Wright, Southeast Missouri Hospital, 
Cape Girardeau; 2d vice president, Dr. 
David Littauer, Menorah Hospital, Kan- 
City; treasurer, Reverend E. C 
Hofius, Lutheran Hospital, St. Louis. 
Trustees elected for three years were: 
Mrs. Cornelia S. Knowles, McMillan 
Hospital, Sc. Edward A. 
Thomson, St Hospital, St. 


cers were 


Sas 


Louis, and 
Joseph's 
Joseph. 

The association outlined its program 
including reclassification of hospitals 
looking toward reduction of fire insur- 
ance rates, more equitable payments to 
hospitals for the care of workmen's 
and a_ statewide 


compensation Cases, 


program for hospital care of indigents. 


Celebrates 15th Anniversary 

New YorRK.—The 15th anniversary 
of Associated Hospital Service, New 
York's Blue Cross plan, was celebrated 
here the week of May 7 at meetings of 
medical societies, hospital auxiliaries, 


and community service and civic clubs 
throughout the area. Featuring the ob- 
servance were addresses by Louis H. 
Pink, president of Blue Cross; Harold 
E. Stassen, president of the University 
of Pennsylvania, and Sen. Herbert H 
Lehman of New York. 


Mayor O'Dwyer congratulates Louis H. Pink. 


In a special proclamation honoring 
Blue Cross, New York's Mayor O'Dwyer 


said the voluntary health insurance plan 


had “raised health standards and con 


tributed to the economic security of its 


members 


Recruitment Drive Renewed 
by Nursing Committee 
and Advertising Council 

New YorK.—A national campaign to 
aid in the recruitment of student nurses 
will be renewed under the sponsorship 
of the Committee on Careers in Nurs- 
ing and the Advertising Council, Inc., it 
was announced here last month. Theresa 
I. Lynch, committee chairman, said all 
possible promotion assistance would be 
needed to reach the goal of 50,000 stu- 
dents next fall. 

Representing the six national nursing 
organizations, the committee estimated 
the national nurse shortage at 88,000 
nurses below minimum requirements. 
“The largest number of student nurses 
each year comes from the pool of high 
school graduates,’ Miss Lynch declared. 
“Approximately 600,000 young women 
are graduating this year from high 
schools throughout the country. If the 
quota of 50,000 student nurses is to be 
met, one out of every 12 must enter 
nursing school.” Miss Lynch said that 
student enrollment reached a 
peace-time high of 1949. 

“Much of the credit for this record we 
feel can be attributed to the momentum 
gained by the past years of Advertising 


nurse 
43,612 in 


Council support,” she said. 
Advertisements in the new nurse re- 
cruitment campaign will be prepared by 
the J. Walter Thompson Company 
which served as the volunteer agency in 
previous campaigns sponsored by the 
council. Anson Lowitz, vice president 
of the agency, will be coordinator of the 
campaign, the announcement said. 


Fire Damages Building 
at N.J. Institution 

NEWARK, N.J.—Seventeen patients, 
including nine new-born infants, were 
moved from an obstetrical floor when 
fire caused $40,000 in damage to the 
administration building at the Lutheran 
Memorial Hospital here May 4 

The patients, none of whom was in 
jured, were in a building near the one 
in which the fire occurred, it was ex 
plained, and smoke from the burning 
the obstetrical 


building escaped into 


Hoor through an enclosed 


One hundred and fifty patients in the 


passagew ay 


main hospital building were not dis 
turbed, Dr 


hospital 


Charles Lee, director of the 


said Principal loss was 


hospital records, it was reported 
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for BLICKMAN FOOD SERVICE EQUIPMENT 


Four Blickman Installations Win Honors In 
Institutions 1950 Food Service Contest 


{ FIRST AWARD 1950 
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JOHN HANCOCK MUTUAL LIFE INSURANCE CO., BOSTON, 
MASS., provides fresh, appetizing meals for employees, 
with modern stainless steel kitchen and cafeteria equipment. 


FINLAND HOUSE, NEW YORK CITY, noted for fine food, 
maintains top efficiency and sanitation with stainless steel 
kitchen equipment which is permanently bright and new-looking. 


Make These Contest Criteria Your Buying Guide! 

1. Functional application 7. Efficiency in preparation 

2. Proper layout arrang t 8. Adequate serving faciliti 

3. Complete sanitation 9. Time and labor saving 

4. Aid to employee morale 10. Easy cleaning & maintenance 

5. Help in accident elimination 11. Meets special requirements 

6. Speed in food operations 12. Customer good-will builder 
Blickman food service equipment wins on every point! 


Send Jor illustrated jolder 
“Blickman-Built Food Service Equipment” 


S. BLICKMAN, INC. 
1506 Gregory Ave., Weehawken, N. J. 





F) Blickman-built 


£ST.1889 FOOD SERVICE EQUIPMENT = 


COFFEE URNS 


You are welcome to our exhibit at the Catholic Hospital Convention, Milwauke ¢ Auditorium, Milwaukee, Wisconsin, Booths No 412-414-416-418, 
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@ Again —as in 1948 and 1949 — Blickman-Buile 
stainless steel food service installations win 
acclaim from the country’s experts. This time, 
2 of the five Grand Awards, plus a Merit and 
an Honor Award, were bestowed in the annual 
contest conducted by Institutions Magazine. 
These prize installations demonstrate the 
experience and skill which, for more than 
60 years, has made the Blickman name a 
synonym for quality. The most modern metal- 
working machinery and advanced manufacturing 
technics assure the production of equipment 
unsurpassed for permanence, sanitation and 
appearance. In terms of low-cost, trouble-free serv- 
ice, Blickman equipment is your wisest investment. 


UNIVERSITY OF WYOMING, LARAMIE, WYO., chose stainless steel 
equipment for both cafeteria and kitchen as best for student feeding and 
long-range economy. Shown above is all-stainless steel cafeteria counter. 


¢ MERIT AWARD 


>. 
AY . 
PRUDENTIAL INSURANCE COMPANY OF AMERICA, NEWARK, N. J., 
serves over 10,000 meals daily, using Blickman stainless steel installati 


— 
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STEAM TABLES FOOD CONVEYORS 


June 12-15 
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How they work for Infant 
Formula Terminal 
Processing 


Developed for use with the 230° | 
10 minute autoclave technique, the 
Inform Control is placed in a for- 
mula bottle filled with to the 
normal 


water 


level of feedings (about 3 


. T he 
bottle is then nippled, capped and 


ozs.). Inform Control test 
placed in the center of the formula 


load in cylindrical autoclaves and 


onethird and two-thirds of the way 
back in the rectangular 
The Pellet in the 
will melt only when the temperature 
230° F. for 


hacteriologically-ac- 


types. 
Inform 
the time 


reac hes neces. 


sary to insure 


ceptable formula. 


SMITH and UNDERWOOD 
1849 N. Main St., Royal Oak, Mich 


Sole Manufacturer Diack and Inform Controls 


SAMPLES UPON 
REQUEST 
WRITE US TODAY. 


Control 
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NEWS... 


Voluntary Health Plans 
Do Only “Third of a Job,” 
Nelson Cruikshank Asserts 


CHICAGO.—The voluntary health in 
movement in America was la- 
beled “a third of a program for a third 
of the people” by Nelson Cruikshank, 
welfare director of the American Fed 
eration of Labor, in a panel discussion 
month 


surance 


on health insurance here last 
The panel was held as a feature of the 
Democratic party's Jefferson jubilee dur 
ing President Truman's nonpolitical 
tour of 

Speaking at 


national 


the country. 


crowded meeting of 


Democratic committee mem 
bers and other party officials, including 
a number of cabinet members and con 
gressmen., Mr. Cruikshank predicted 
the nation would vote for a compulsory 
health 
present Blue Cross-Blue Shield program 
He intro 


a Chicago union 


insurance plan to replace the 
which he termed inadequate 
duced the wife of 
member who told the meeting how ill- 
ness costs had impoverished her family. 

Other speakers on the panel were 
Administrator Oscar 
Congressman An 
Dr. Theodore M 


internist, all of 


Federal Security 


Ewing, Wisconsin 
Biemiller and 
New York 


whom spoke in favor of the admin- 


drew 
Sanders, 


istration’s health insurance program 

Dr. R. B. Robins, 
National Democratic 
Arkansas, questioned the party's author- 


a member of the 
Committee from 
ity to support compulsory health insur- 


ance which he said was not included 
in the platform adopted two years ago 
at Philadelphia. Answering Dr. Robins, 
Mrs. India 
chairman, who presided at the panel, 


plank in the party 


Edwards, national women’s 


said the welfare 
platform included the President's health 
program even though the details were 
not specified 

Dr. Robins warned party workers that 
7000 


lions of voters had recorded their oppo 


organizations representing mil 


sition to socialized medicine and that 


continued support of the measure would 
cost. the votes in the coming 


party 


congressional elections. He reminded 
them that socialized medicine had been 
a major issue in the defeat of Sen 
Claude Pepper in the Florida primary 

Following presentations by the panel 
speakers, a number of committee mem 
added 


administration’s welfare legislation. Dr 


bers statements supporting the 


Robins was the only speaker who op 


posed the program 


Senate Finance Committee 
to Act on Bill Expanding 
Social Security System 
WASHINGTON, D.C.—The 
finance committee last month indicated 
it would act on a bill to expand the 
social security system. Among other 
provisions, the bill would bring em- 


Senate 


ployes of nonprofit institutions, includ 
ing hospitals, under the old-age benefit 
and insurance provisions of 
the Social Security Act. 


As originally approved by the Senate 


survivors 


committee, the bill would have elimi- 
nated employes of Church-operated in- 
stitutions, including church hospitals 
In later action, however, the committee 
changed this provision to conform to 
the bill already passed by the House, 
making employer contributions optional 
and thus giving church institutions a 
chance to withdraw 

The special affecting 
church-operated institutions have been 
response to pressure from 
that 


provisions 


made in 
maintaining 
church employes in social security is a 
violation of the first amendment to the 


groups inclusion of 


Constitution stipulating that “Congress 
shall make no law respecting an estab- 


lishment of religion,” it is believed. 


Baylor Moves Nursing 
School to Waco Campus 
DALLAS, TEX.—The board of trus- 
tees of Baylor voted 
to move the institution's school of nurs- 


University has 
ing from Dallas to Waco, it was an- 
nounced here last month. The enlarged 
program the Waco 
school will lead to the degree of bach- 
elor of science in nursing, President 
W. R. White of the university said 
Dean Zora N 


of nursing said courses would begin on 


of instruction at 


Fielder of the school 


the Waco campus of the university with 
the fall class next September 

Under the new plan, nursing students 
will take 12 


the Baylor College of Arts and Sciences 


months of instruction in 
on the Waco campus, then move to the 
Baylor Hospital at Dallas or at an affili 
ated hospital for two years of hospital 
training, returning to Waco for a final 
nine months of classroom study 

At the conclusion of the second hos 
the student will 


pital year receive a 


diploma in nursing, enabling her to 


take state board examinations, it was 


explained. At the completion of the 
final year at Waco, students will receive 


the B.S. degree in nursing 
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the most modern 
hospital furniture 
in the world 


With Moduline you can provide 
furniture for your milk formula room, 
nurses’ stations and laboratory rooms, 
ad | bal that will meet your needs for years to 
mo u Ime come. Moduline, by Aloe, is styled for 
tomorrow. It comes in architecturally 
meets eve ry hospital need approved widths and depths so that 
custom-built facilities may be developed 
from standard Moduline units. Here are 
some characteristic details: concealed 
hinges, baked steel finishes with stain- 
less steel table tops. Utilities can be 
top or splashback mounted. Write 
for special booklet T-300 and learn 
how Moduline can meet your furni- 


ture needs. 


Special Schematic Layouts for 
Hospital installation available 


on request. 


 @ OG 
@'6|°-9,.. ie 
@ | “er 
MILK FORMULA ROOM FOR A GENERAL HOSPITAL ©~p3||\@ 
EQUIPMENT LEGEND 
GROUP 1 (FIXED) GROUP 2 (NOT FIXED) 








1, 85L-240—Drawer-Cup- 6. 85L2238M—Milk Formula 4. Olson Bottle Washer 
boord Unit without Splash- Sterilizer 7. 85P6398AL—Woste R 
back . = it with : L—Waste Re- 
85-L-24DSS—Drawer Cup- : jah ong tee ¢ Be with ceptacle-Silver lustre Finish 
boord Unit with Special- 85 , 8. 85P5363—Dooble Ele- 

Depth Top L-39—Corner Unit ment Hot Plate 

85L-D35—Table Top Units . Bulletin Boord 15. Refri t 

with 85X-27 Legs (3 Prs. 85L-35—Cupboard Unit papoci enna 

Required) 851-24D—D c 16. 85P6238—Nurses’ Desk— 

85L-72AS—Double Sink ————= Silver lustre Finish 

Pry rie orga 85P6327AL—Chai 

85C-47—Counter Top Lavatory + eg sd cael 

Units with 85X-27 Legs (2 85ES-2—Electrical Duplex = 

Prs. Required) Plug Strip 19. 85°6356—Milk Cart 


Ge Se aloe COMPaGNy ne source for the hospital buyer. 
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NEWS... 


14,000,000 Small Chest 
X-Ray Films Taken Last 
Year, TB Group Told 
WASHINGTON, D.C 
lion small chest x-ray 


Fourteen mil 


films were taken 
in the United States last year, compared 
fewer than 1,000,000 
Russell | 


Division ot 


with five years 


ago, Dr Pierce, chief of 


the Tuber 
Public 


16th annual meeting of the Na 


radiology in 
culosis, U.S Health Service, said 
at the 
tional Tuberculosis Association here last 


month 


The 14,000,000 small films reported 
by Dr 
screening surveys sponsored by health 


Pierce were taken in various 


agencies, tuberculosis associations and 
hospitals and included 1,900,000 films 
Not 


included in this number were standard 


taken in community-wide surveys 


sized films taken by private physicians, 
hospitals or clinics, or retake films, Dr 
Pierce said 

Reporting on three and a half mil 
11 community-wide 
1948, Dr 


tuberculosis 


lion films taken in 
1947 


a diagnosis ot 


surveys in and Pierce 


said that 


New! for your laboratory 
THIS “10 FEATURE SINK” 


...at No Extra Cost 


A GUARANTEED 
PRODUCT OF 
KEWAUNEE MFG. CO. 
Available Now 
in Stock at Adrian, Mich. 


Molded in one piece 
No joints or seams 


Interior corners are radiused 








Attractive uniform ebony black surface 


Sloping bottom to give complete drainage 


Guaranteed to withstand maximum thermal shock in 


normal laboratory use 


Extremely resistant to all chemical attack other than 


hydrofluoric acid 


Extremely resistant to attack by bases and salts 


Highly resistant to attack by acids at room temperatures 


Easily and thoroughly cleaned with detergents or if 


necessary by solvents 


Write for Special Kemtherm Sink Folder illustrating and describing 
15 models of this new “10 Feature Sink” for all Laboratory uses 


Representotives and Sales Offices 
in Principal Cities 


Manvtacturers of Wood and 
Metal Laboratory Equipment 


5023 SOUTH CENTER 


STREET ° 


Cc. G. Campbell, President 
ADRIAN, MICHIGAN 


had been confirmed in about one out 
of 10 instances of suspected tuberculosis 
and that twice as many active cases had 
been found among men as among 
women. 

Only one graduate nurse out of five 
is estimated to have had instruction in 
tuberculosis care, it was stated at a con 
ference on nursing held during the 
meeting 
Ulrich, 


at the school of nursing education, Cath 


Elizabeth assistant professor 


olic University of America, emphasized 
that the lack of educational preparation 
for tuberculosis nursing cannot be rem- 
cdied now by improvements in the basic 


training program alone. Any such ef 


forts, she said, would be offset to a 


considerable extent “by the influence 


of graduates who as teachers, head 


1urses, supervisors and administrators 


lack basic scientific knowledge of tuber 


} 


culosis and its control 


Beatrice E. Ritter, director of nursing 
at Gallinger Hospital here, emphasized 
that in undergraduate training the stu 


dent must be allowed to be a student 


If we bring her into our hospital to 
take the place of qualified staff, or to 
Carry major responsibilities tor the nurs 


ing service,” she said, “we fail to pro 


vide time for study, observation and 


discussion with the patient, with spe 


cialists, with family and with 


Neither 


having the 


instruc 


tors can we assure her of 


experiences she needs in 


order to understand tuberculosis—and 
if she does not thoroughly understand 
shall 


continue to be handicapped because of 


it she will not like it—and we 


insufficient numbers of nurses and in 
adequately prepared nurses in all posi 
trons 

fear of tuberculosis 


that sometimes exists mong nurses and 


Discussing the 


those responsible for their training, Miss 
Ritter 


langer of infection in tuberculosis hos 


said there was probably less 
pitals than in general hospitals which 
do not have routine chest x-ray examina 
tions of all admissions and where nurses 


TB 


the diseas 


may contract from patients who 


have without knowing it 


Adds Negro Staff Members 
ity, N.J 


tors and nurses will be accepted as statt 


ATLANTIC ( Negro doc 


members by the Adiantic City Hospital 


here, a member of the hospital board of 


trustees announced last month. Approx 
imately 


Negro 


25 per cent of the population is 


was explained 
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The Windows in This Hospital Will Soon 


PAY FOR THEMSELVES 


ee | Baptist Hospital, Beaumont, Texas. Architect: Wyatt C. Hedrich, 
Dallas, Texas. Contractor: R. P. Farnsworth Co., Inc., Houston. 
Yes, the ADLAKE Aluminum Windows in the Baptist 
Hospital, Beaumont, Texas, will pay for themselves — by 
eliminating all maintenance except routine washing. What’s 
more, these windows will last as long as the hospital itself! 





Only ADLAKE Windows have the combination of weather 
stripping and patented serrated guides that assures mini- 
mum air infiltration and absolute finger-tip control. And 
ADLAKE Windows never warp, rot, rattle, stick or swell. 
They retain their smart good looks and easy operation for 
the life of the building. 

For full information on how ADLAKE Aluminum 
Windows can give you worry-free, no-main- 
tenance service, drop a post card to The Adams 
& Westlake Company, 1105 N. Michigan, Elk- 
hart, Indiana. No obligation, of course 


THE ADLAKE ALUMINUM WINDOWS 


Aq & W {| k Or QUALITY 4 HAVE THESE ‘PLUS’ FEATURES 
) 

d Mm § BS d r APPROVED @ Minimum Air Infiltration 
a a Sn es @ No Warp, Rot, Rattle, Stick 


COMPANY = Sstoess 


Established 1857 + ELKHART, IND. + New York + Chicago @ Finger-tip Control 


ff Uf, , @ No Painting or Maintenance 


= 
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NEWS... 


Number of Registered 
Hospitals in U.S. Increased 
to 6572, A.M.A. Reports 
CHICAGO, 
hospitals in the United States increased 
1948 to 6572 in 1949 


according to the 29th annual 


The number of registered 
from 6455 in 
1ospital 
service report issued by the Council on 
Medical Education and Hospitals of the 
American Medical Association here last 
Total bed 
tered hospitals in 1949 was 1,439,030, 


month capacity of regis 


the report said; patients admitted to 


hospitals totaled 16,659,973—an__in- 
crease of more than 60 per cent over 
the number of patients treated in hos- 
pitals 10 years ago, it was noted. 
Nongovernmental hospitals furnish 
the main portion of hospital service, 
the report shows. Of the total number 
of patients admitted in 1949, 12,401,- 
L88 were in nongovernmental hospitals 
ard 4,258,785 in hospitals operated by 
federal, state or local governments 
Hospitals operated by nonprofit asso 


ciations cared for more patients during 


With hypodermic syr- 


inges, too, it’s how long they last under 


repeated usage that determines their cost. 


You don’t buy just a hypodermic syringe; 


you buy HYPODERMIC SERVICE. 


B-D syringes stand up longer under 


constant use, repeated sterilization, and 


ordinary handling. They save through 


service, 





B-D PIRODUCT'S 


cMade for the Profession 





For best results always use a ~~ 


B-D Needle with a B-D Syringe. 





Becron, DickINSON AND Company, RUTHERFORD, N. J. 


1949 than did hospitals administered 


by any other type of agency. These 


include the church-related hospitals, 


with 4,758,992 admissions, and other 


nonprofit association hospitals with 


6,089,085 
next with 1,553,111 admissions. Federal 


Proprietary hospitals ranked 


and city hospitals had 1,190,285 and 
1,164,096 admissions, respectively. 
A summary of admissions showed 


Type 


Federal 
State 
County 
City 


1d missions 
1,190,285 
791,671 
898.955 
1,164,096 
City-County 213,778 
Church-Related 4,758,992 
Nonprofit Association 6,089,085 
Proprietary 1,553,111 
Total Governmental 4,258,785 
Total Nongovernmental. . 12,401,188 
Total 16,659,973 


Hospital births totaled 2,820,791 in 
1949, more than 1948 
2,794,281 but below the all-time record 

1947. Approximately 


the total of 
of 2,837,139 in 
ene out of every two beds occupied in 
all registered hospitals and two out of 
every three beds in governmental hos- 
pitals were filled by mental patients in 
1949, the report The daily 
patient load averaged 1,224,951 in 1949, 


showed. 


exclusive of new-born babies. Compared 
with 1948, the daily census showed an 


increase of 7797 


There was a reduction in the over- 
all hospital occupancy rate from 85.5 
to 85.1 per cent. The rate in the gov 
ernmental hospitals increased, however, 
from 89 to 89.3 per cent, whereas the 


average occupancy in the nongovern 


mental group was reduced from 76.7 to 


1.7. There was likewise a reduction 


in the length of stay in the general 
hospitals, where patients remained an 
10.1 days, compared with 


In the gov- 


average of 
10.5 in 


ernmental general hospitals the stay per 


the previous year 


patient was 17.2 days, which is more 


than twice as long as the average of 
eight reported in the nongovernmental 
general hospital group. 

The full-time 
nurses in hospitals increased from 104, 
1948 to 106,508 in 1949 and 


exclusive of private 


number of general 


O41 in 


graduate 


nurses 
duty nurses employed in hospitals in 
196,120 to 199,295. The 


number of student nurses in accredited 


creased from 


training schools decreased from 100,174 
to 99 066 

In 1949, 242 
schools of practical nursing, with an 
The num 


hospitals maintained 


enrollment of 5050 students 
ber of practical nurses employed in hos 
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Westinghouse 
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LOWEST 


nl 


For routine chest x-rays in the small hospital, clinic, or 
industrial plant, the Westinghouse Stationary PF Unit 
and 70 mm Cut-Film Camera offer the lowest over-all 
cost of any system available. 
Look at these advantages: 
© Lowest initial cost for equipment. 
© Use with present equipment. 
® No special darkroom equipment required. 
In addition, the Westinghouse Stationary PF Unit offers 
these operational features: 
© Immediate development and study of film. 
No change in existing filing system required. 
Choice of 35 mm roll film or 70 mm cut film. 
Single or stereo cut film. 
For full information on the Stationary PF Unit, or on 
the completely automatic Westinghouse 35 mm and 70 
mm PFX Chest Survey Unit, call your Westinghouse 
X-Ray Specialist today. Or, write Westinghouse Electric 
Corporation, 2519 Wilkens Ave., Baltimore, Md. J-08217-A 
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Westinghouse 
Stationary PF Unit 


Tuere’s USUALLY one best material or metal 
for each particular item in a kitchen. In the case 
of cooking utensils and steam jacketed kettles 
(where fast, even spreading of heat is the impor- 
tant factor) your best bet is Wear-Ever Aluminum. 





Satin-finish Wear-Ever 
Aluminum blends with 
other metals used for 

sinks, cabinets and 


kitchen equipment where 


=| heat is not a factor. 





Aluminum spreads heat so perfectly that a chef 
always gets perfect cooking and even browning. 
With aluminum, cooking stops quickly when the 
heat is turned off, giving you perfect control and 
timing. And Wear-Ever Kettles are “self-stirring” 
because the whole utensil cooks the food. 

There’s a Wear-Ever Aluminum utensil for every 
cooking and baking operation in your kitchen. 
For details see your supply house representative 
or mail the coupon today to: The Aluminum 
Cooking Utensil Co., 706 Wear-Ever Building, 
New Kensington, Pa. 


Wear-Ever is the 
only line of cooking 
utensils made 

m completely from the 
mer «extra hard alloy that 
uf 7 wears and wears. 
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counts you can, count on 


The perfectly controlled 
results you get from 
Wear-Ever Aluminum 

enable a chef to 
demonstrate his 
true skill, 


Wear-Ever's splendid 
cooking qualities result 


Put your kitchen in 
tip-top shape by get- 
ting rid of old, battered 
utensils and replacing 

them with smooth- 
cooking Wear-Ever. 


i 
The Aluminum Cooking Utensil Co., 
706 Wear-Ever Bidg., New Kensington, Pa. 


Please send us full details about your 
0 Kitchen Utensils O Steam Jacketed Kettles 


We are interested in.............. 
NAME.... 
INSTITUTION. . 


ADDRESS... 
cry... manees ... STATE. . eee 
i a 2 2 2 2 zee 
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to get drugs.. /..and equipment 
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Yj oo i AAT \ \ j _ 

the fastest WGYeece 
SPECIFY AIR EXPRESS 


i fast, sure, and extra convenient. Air Express is the door-to- 





door, “round-the-clock service you can rely on when drugs. medi- 
cal supplies and pharmaceuticals are needed fast. What's more, 
if your refrigerated space is at a premium, you can keep inventories 
lower—Air Express can get you what’s needed in hours. 

\ir Express goes by Scheduled Airlines, so shipments keep mov- 
9 Ibs. goes 800 miles for $1.75. 14 Ibs. 


for $3.60. That includes special pick-up and delivery service. 


ing. And rates are low. 


Only Air Express gives you all these advantages 

World's fastest ;! ipping service 

Special door-to-door service at no extra cost. 

One-carrier responsibility al! the way. 

1150 cities served direct by air; air-rail to 22,000 off-airline points 

Experienced Air Express has handled over 2 
Because of these advantages, regular use 


air shipping buy. | 
Railway Express Age 


» million shipments, 


vour best 


of Air Express pays. It’s 
fastest shipping action, phone Air Express Division, 


(Many low commodity rates in effect. Investigate.) 


HIRUIKES 


Rates include pick-up and delivery door 
to door in all principal towns and cities 


| also were reported over 


| period. 





GETS THERE FIRST 
SS Bit uate” SCHEDULED AIRLINES of the U.S. 


| on 


A service of 
Railway Express Agency and the 





NEWS... 


pitals was 33,272, the number of at- 
tendants was 118,397, an increase of 
approximately 10,000 for both groups 
over the number employed in 1948. 
In the last three years, schools of 
medical technology have increased from 
337 to 433 and the annual number of 
1720. In- 
creases in the number of graduates of 


graduates, from 1206 to 


schools for x-ray technicians, physical 
therapists and medical record librarians 
a three-year 


Four Hospitals Recognize 
Stationary Engineers’ Union 


OAKLAND, CALIF.—Four hospitals 


here agreed to recognize the A. F. of L. 


Stationary Engineers, Local 39, in order 
to avert a strike threat by union off- 
cials last month. The hospitals were 
picketed briefly when contract negotia- 
tions broke off April 29, it was re- 
ported. 

Holding out after the Peralta and 
Permanente hospitals at Oakland and 
Vallejo 


hospitals at Richmond and 


agreed on union recognition were four 


other hospitals: Children’s Providence 


|) and Merritt in Oakland and Alta Bates 
| in Berkeley, the report said. 


A union representative said the dis- 
pute involved a wage difference as well 
as the recognition issue. Stationary en- 
gineers in these hospitals were seeking 
a $45 a month wage increase, it was 
explained, but would settle for a much 
smaller raise if a written contract was 
granted 


Presbyterian Staff Aids 
Fund-Raising Drive 


CHICAGO.—More than 95 per cent of 


| the $400,000 goal established by the 


medical staff of Presbyterian Hospital 
here as its share of the hospital's $5,500,- 
000 building fund has already been sub- 
scribed, Albert B. Dick Jr., fund chair- 
man, announced last month. The drive 
was opened at a large public meeting in 
Chicago ; Dick said 
The fund will be used to enlarge the 


month ago, Mr 


hospital's clinical and research facilities 
and build a new nurses’ school and resi 
dence 

The fact that Presbyterian doctors 
have responded so generously is an indi- 
cation they regard the program as sound 
and that it will resule in better protec- 
tion for the community,” Mr. Dick 


stated 
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Bulletin!!! 





Dayton Hospital Campaign 
Goes Over Goal by $400,000 





OBJECTIVE: $2,275,000 


RAISED: $2,673,689* 


*and more to come! 





As this magazine goes to press, officials of the Miami Valley 
Hospital at Dayton, Ohio, are announcing that their campaign 
to obtain additional building funds has exceeded its goal by 
almost $400,000. 


This victory is a tribute to the Board and Staff of Miami Valley 
Hospital, and to the citizens of the Dayton area who over-sub- 
scribed a $2,225,000 campaign for the same institution in 1942. 


We are proud to have directed both of these outstanding 


successes. 


KETCHUM, INC. 
C ampugn DZD ivecktion 


CHAMBER OF COMMERCE BUILDING CARLTON G. KETCHUM 
PITTSBURGH 19, PENNSYLVANIA NORMAN MacLEOD, # 
& §00 FIFTH AVE NEW YORK 18, N. Y McCLEAN WORK, Vuce Pr 


MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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NEWS... 


Long Beach Committee 
Recommends $6,500,000 
Hospital Building Program 
LONG BEACH, CALI A $6,500,000 
construction 


hospital program to be 


financed by a city sales tax was recom 


mended here last month by a special 
hospital and health committee following 
1 10 month study of the city’s hospital 


The 


to the city council for further study 


problems recommendation went 


ind consideration, it was reported 


The recommended program would 


50% BETTER 


7 \" 
Sw, w 
NCS pace ano route 


provide funds for replacing and re 
modeling three hospitals now operating 
badly conditions 


under overcrowded 


here, it was explained. In the proposed 


program the city would retain title to 
the new hospital structures and take 
over title to present land and buildings 
owned by the hospital organizations, but 
would turn its hospital properties back 
to the existing hospital corporations 
for operation 

The main features of the proposed 


program are 


Pi 
, 


“Swing-Wash” washing action gives 50% more dishwashing 
capacity —saves detergents — gives cleaner dishes. You can 
buy a smaller, less expensive dishwashing machine and do a 


bigger washing job. 


Prove it to your own satisfaction. See how 
“Swing-Wash”* oscillates the dish racks 
under washing spray, creates a con- 
stantly-changing water pattern — 


scours dishes, cups, plates, silver- 


ware cleaner — quicker. You can 


make a smaller initial invest- 
ment do a bigger job—you save 


money every time you use it. 


Write for Catalog and 
Name of Your Nearest 
""SWING-WASH"’” Dealer 


Get the greatest improvement 
today in Dishwashing Ma- 
chines. See it before you buy. 


* Pat. Appid. F 


DISHWASHING MACHINERY CO. ae! 





OVSMWASHI RS 


Ly ~ a, 


WINDSOR PLACE, NUTLEY, NEW JERSEY 


World's Largest Exclusive Manufacturer of Dishwashing Machines 


1 A 
placement program for Seaside Hospital 


$4,000,000 building and re- 
which would provide 225 beds in a new 
building and retain 145 beds in an 
existing building 

2. A $1,365,000 fund for remodel 
ing the present structure and building 
an addition to the 150 bed Community 
Hospital, bringing the total capacity to 
29 beds. 

3 A $1,070,000 
the Magnolia-Los Cerritos Hospital, an 


new building for 
osteopathic institution 


The combined program would pro 


vide 700 hospital beds—105 more than 
the three institutions have at the present 


time 


Tennessee Inaugurates 

Four-Year Nursing Course 
MEMPHIS 

of study of the University of Tennessee 


An addition to the course 


School of Nursing to enable graduates 


tO receive bachelor’s degree at the 
end of four years was announced here 
Dean Ruth 
change has been approved by trustees 
of John the 


students 


last month Murry said the 


Gaston where 


Hospital 


receive training. Heretofore, 
students who wanted the degree have 
had to spend two to three years in a 
college of liberal arts, and then three 
additional years studying nursing, it was 
explained 
Under the 


take liberal 


time are studying nursing 


new plan, students will 


arts courses at the same 


We 


are not eliminating any courses from 


they 


the nursing curriculum to make this 


Miss Murry 


accomplished by taking advantage of 


change, said. “It is being 


the summer months on ia quarterly 


system 


Study Medical Center Plan 
Mr.—A 


for Portland is contemplated in a study 


PORTLAND medical center 
that has been undertaken here looking 
toward integration of the services of 
Maine Maine 


Ear and the Children’s hospitals, Robert 


the General, the Eye and 
Braun, president of the board of direc 


Maine 


last 


tors of General Hospital, an 
Mr 


MacLean, director of 


nounced month 


Dr. Basil ¢ 
Strong Memorial 
N y had 


city’s medical and hospital needs and 


Braun said 
tnat 
Hospital, Rochester, 
the 


been engaged to study 


recommend a plan to implement in 
teyration of the three hospitals into one 


service 
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The Case of 


HSSY 
FREDDY" 


‘AND A CLEVER DIETITIAN'S SOLUTION / 


Fussy Freddy was as fussy as a patient could 
be. He fussed about not smoking, about visit- 
ing hours, and about being awakened before 
9:00 a.m. But his clever dietitian made sure 
he would never find fault with his food. For 
example, when it came to cereal, she served 
him Post’s Individual Cereals. Freddy was 
able to choose a different cereal seven days a 


week (and two on Sundays). 


No Waste— Sanitary, Too! 
Then, too, Post’s 1-oz. individual-serving 
packages eliminated waste. Because, on those 
mornings when Freddy was too sick to eat his 
breakfast, she merely returned the unopened 
Post’s package to ‘the hospital storeroom. 
Sealed protective wrappings kept the cereal 


fresh, prevented any chance of contamination 


Posts al 


And the dietitian never had to take the risk of 
leaving open cereal in her kitchen. 


P. S. Post’s also gave Freddy’s dietitian a bonus! 
For Post’s Cereals are packed with valuable prize 
coupons she was able to redeem for her choice 
of more than 1,400 prizes for her hospital or per- 
sonal use. Won't you send today for a free Cata- 
log listing these prizes? Write: General Foods 
Institution Prize Dept., Box 121, Dayton, Ohio. 
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Products of General Foods 





Because HOSPITAL work 


deserves the finest — 


27 Exclusive 
“Precision 
Features 





*PRECISION-WARBURG 


MANOMETRICON 


is EASILY your BEST BUY for 
All These Uses... 


@ Studies of tissue metabolism in animals and plants. enzyme 





actions. oxidation-reduction reactions 


a Respiration studies of living cells. absorption of gases by 


cells or tissues or reagents 


Blood gas measurements, determination of exchange equi- 


librium between gases or living cells and gas 
Study of fermentation in various media. determination of 
urea and various acids. ete. 
All These Reasons... 
@ Simple operation: easier control, reliable accuracy 
@ Better design. engineering: more compact. longer lasting 
@ (pictured) holds 20 Warburg or 10 Summerson manometers 


@ Alternate refrigerated unit: half- apacity unit available 


ORDER FROM YOUR DEALER NOW..OR WRITE US FOR BULLETIN 9-675 


Precision Scientific Company 


* The FINEST Research & Production Control Apparatus 
3737 W. Cortland Street, Chicago 47 
OFFICES IN NEW YORK e¢ PHILADELPHIA e SAN FRANCISCO 





OVER 3,000 PRODUCTS TO SERVE YOUR NEEDS 


NEWS... 


44,840 Beds Available in 
New York City Hospitals 

New YorkK.—A total of 44,840 beds 
is available in hospitals and related fa- 
cilities in New York City, according to 
a bulletin published here last month 
by the Hospital Council of Greater 
New York. The bulletin lists 171 vol- 
untary, municipal and proprietary hos- 
pitals and related facilities in the city 
as of Jan. 1, 1950. The study does 
not include state and federal institutions 

Approximately three-fourths of the 
beds are devoted to general care, the 
bulletin said. The following general 
classifications were reported: general 
care, 32,652 beds; tuberculosis, 5191; 
chronic disease, 4386; mental disease, 
1610; acute communicable disease, 601, 
and convalescence and _ rehabilitation, 
100 beds 

Commenting on the figures, Dr. John 
B. Pastore, executive director of the 
council, said, “The present total bed 
Capacity represents a net gain ot 706 
beds since Jan. 1, 1949. During the 
last year 242 additional beds for pa 
tients with tuberculosis and 90 for pa 
tients with mental disease also became 
available.” Dr. Pastore pointed out that 
beds located outside New York City 
are also available to the city’s residents. 

The distribution of general care beds 
among medical and surgical specialties 
is “satisfactory,” the report stated. Of 
the total capacity of 32,652 beds de- 
voted to general care, 19,421 are as- 
signed to the four basic services, gen- 
eral medicine, general surgery, obstetrics 
and pediatrics, it was found. To the 
other general care specialties, such as 
neurosurgery, ophthalmology, urology 
and others, 6119 beds are assigned. The 
remaining 7112 beds are unassigned. 
The latter, according to previous studies, 
are generally found on private and semi- 
private services and are used inter- 
changeably depending on the need 
Commenting on the designation of beds 
for specific services, the bulletin stated 
that “strict assignment of beds without 
flexibility is undesirable, particularly 
when the assignment of beds does not 
depend on specialized facilities.” 

The council found that voluntary hos 
pitals provide nearly two-thirds of the 
city’s total general care bed capacity 
Slightly more than one-fourth is in 
municipal hospitals, and only about one 
tenth is in proprietary hospitals. The 
numerical breakdown shows that volun 
tary hospitals have 20,111 beds, mu 


nicipal hospitals have 8949 beds, and 
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CAN SUMMER KILL? 


more efficiently. Air conditioned hospitals 


tolerance is low 
attract and keep the highest type of personnel. 


When people are ill, their 
and heat is doubly dangerous. Here’s where 
Carrier Room Air Conditioners provide in- 


uir conditioning becomes a possible preven- 
expensive, easily installed comfort for patients’ 


uid to recovery 


tive and an % 
rooms. Carrier Weathermakers care for larger 


This we know. Comfort is good therapy 
ireas. Carrier Conduit and Duct-type Sys- 
€ patients get well quicker. Hos- 
tems condition entire buildings. Why not call 


Comfortable 
is reduced. Lives may : : 
a Carrier representative? You'll find him 


listed in the Classified Telephone Directory 
Carrier Corporation, Syracuse, New York. 


pitalization time 
be saved 


This we also know. A comfortable staff works 


AIR CONDITIONING + REFRIGERATION + INDUSTRIAL HEATING 
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HUBBELLITE TERRAZZO 


clean 


Hubbellite Terrazzo is so water-durable 
it can be hosed down several times a day 
without deterioration. Furthermore—it 
is uniquely roach-repellent; it inhibits 
on its surface the growth of many molds 
and bacteria; it offers great resistance to 
cooking fats and greases; it is comfort- 
able underfoot. 


CONDUCTIVE 

Hubbellite Terrazzo, properly applied, 
will meet the N.F.P.A. performance re- 
quirements for a conductive floor. Hub- 
bellite is a copper oxychloride cement, 
inherently conductive, not loaded with 
conductive particles. Being water-dur- 
able, Hubbellite retains its conductive 
property. 


BEAUTY AND VARIETY 


Never before has a conductive floor been 
available in such colors ... warm reds, 
rich greens, soft blue-grays and tans 
further enhanced by countless combina- 
tions of marble chips. 

Hubbellite Terrazzo can be used to 
modernize every floor area in a hospital 
or clinic. It can be applied over any 
structurally sound, existing floor, as thin 
as ')” or as thick as necessary to build 
up nonlevel floors. There has never be- 
fore been a floor so suited to the numer- 
ous requirements of a hospital. 





For further reading 


Mallman, W. L., Michigan State College, 
1941. A Bacteriologic Study of a New 
Sanigenic Flooring. 

Farrell, M. A., and Wolff, R. T., Penna. 
State College, 1941. Effect of Cupric Oxy- 
chloride Cement on Microorganisms 

esearches of Mellon Institute, American 
Chemical Society, Vol. 19 (1941) 

Hazard, Frank O., Wilmington College, 
Roach-Repellent Cement 

Jenkins, P. W., Sr., Fellow, Mellon Insti- 
tute. A Functional Floor Surface 


write for these reprints . 











Write for 
HUBBELLITE TERRAZZO Catalog and Color Chart 


H. H. ROBERTSON COMPANY 


2425 Farmers Bank Bidg., Pittsburgh 22, Pa. 


a) 


Factories in Ambridge, Pa., Hamilton, Ont 
Ellesmereport, England 
Offices in 50 Principal Cities 
World-Wide Building Service 


Canada, 





NEWS... 


proprietary hospitals have 3592 beds. 
Referring to general care bed capacity 
by type of accommodation, the bulletin 
stated that 58 per cent of the beds 
are on ward services, 29 per cent on 
semiprivate, and 13 on private. The 
distribution varies markedly in the dif- 
ferent boroughs, the report said. 


Urges Improved Technics 
in Care of Prematures 

New YOrRK.—Cooperative studies by 
local and state health departments and 
county medical societies aimed at dis- 
covering causes of premature birth and 
improved technics in the care of pre- 
mature infants were recommended here 
last month by Dr. Leona Baumgartner, 
the U.S. Children’s 
Bureau. Dr. Baumgartner addressed the 
Kings County Medical Society. “Prema- 
ture birth is the leading cause of death 
in children under one year of age,” 


associate chief of 


she said, “and prematurity is the eighth 
cause of death among persons of all 
ages.” Hence, nationwide effort must 
be directed toward better understanding 
of these problems, Dr. Baumgartner 
stated 

Dr. Baumgartner described programs 
now operating throughout the country 
to aid in premature 
many hospitals are receiving financial 


care of infants; 
help from state governments to defray 
the heavy expenses of premature care, 
she said. In some states, state payments 
amount to $20 or $25 a day. 
The program 
mended would include training of hos 


coordinated recom 
pital and medical personnel, financial 
aid, improvement of hospital facilities 
and care of infants after discharge from 
the hospital, it was explained 


Urges Expanded Health 
System for N.Y. State 

New YorK.—An expanded and 
strengthened hospital and 
health 
New 


Dewey 


voluntary 
is needed for 
Thomas E 


insurance system 
York State, 
an address to the state 
How- 


ever, the governor declared, “we do not 


Gov 
said in 
medical society here last month 
need socialized medicine in this state 
to provide adequate medical care for 
our people 

Governor Dewey also recommended 
support for hospital care of mental and 
hos- 


tuberculous — patients, 


pitals and county health departments 


community 


L.A. Psychopathic Unit 
to Be Ready for Occupancy 
Next February, Bruce Reports 
Los ANGELES.—Construction of a 
new psychopathic unit at the Los An- 
geles County General Hospital here 
reached the floor last month, 
and occupancy of the new building is 
expected by February 1951, Leroy R 
Bruce, hospital director, reported. The 
new building will contain 268 beds for 
mental patients in addition to offices 


seventh 


Architect's drawing of psychopathic unit. 
and facilities for hospital personnel and 
staff and for the psychopathic division 
of the Los Angeles County Superior 
Court and the county mental hygiene 
service. 

Cost of the building is expected to 
be approximately $2,225,000, Mr. Bruce 
said. It is the first stage in an expan 
sion program which also includes a new 
communicable disease hospital costing 
an estimated $4,500,000, and a nurses 
residence estimated at $500,000 


Announce Institute on 
Hospital Pharmacy 

CHICAGO.—An_ institute on hospital 
pharmacy will be held at the University 
of Michigan, Ann Arbor, June 19 to 23 
under the joint sponsorship of the Amer 
ican Hospital Association, the division 
of hospital pharmacy of the American 
Pharmaceutical Association, and the 
American Society of Hospital Pharma 
cists, it was announced at American Hos- 
pital Association headquarters here last 
month 

Subjects to be studied in lecture and 
seminar groups during the week-long 
program include hospital pharmacy or- 
ganization and administration, current 
trends in pharmacology and therapeutics, 
and pharmaceutical aspects of currently 
The 


final day of the institute will consist of 


important drugs, it was explained 


a workshop on problems of the hospital 
pharmacy, the announcement said 
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ETHICON CATGUT SUTURES 














Color photograph of a group of adhesions showing the aggluti- 
nated talc masses appearing as white flecks within the adhesions. 


EL ee 


Color photograph of small bowel of a dog treated with Bio-Sorb 
Powder. Note complete absence of adhesions or demonstrable 


inflammatory reaction. 


Glove Powder Adhesions Eliminated 


With New Bio-Sorb Starch Powder 


Postoperative adhesions caused by glove powder 


have long been a serious concern of surgeons and 
operating room assistants. All published studies 
agree that tale as a glove lubricant is unsafe. 

As a replacement for talc, a wholly safe and ef- 
ficient dusting powder is now available. This new 
powder, called Bio-Sorb, is a mixture of amylose 
and amylopectin, derived from corn starch, which 
has been treated by special phy. ical and chemical 
means to prevent gelatinization when the product 
is autoclaved. It is treated physically and chemi- 
cally to assure good lubrication after sterilization. 

Tale consists chiefly of magnesium silicate. It 


causes granulomatous reactions in tissue, result- 


ing in intra-abdominal adhesions, persistent sinus 
formation, or nodules in the wound. 

Implantation of glove powder may occur from 
unwashed gloves, perforations in gloves, spill on 
to sponges, instruments and suture material, and 
by the air-borne route. Bio-Sorb is compatible with 
body tissues and is rapidly absorbed. It does not 
injure rubber gloves. It fits regular O.R. technics. 

Supplied in 5-lb. canisters and in individual- 
service packets ready to autoclave. 

Bio-Sorb, developed in cooperation with Na- 
tional Starch Products, Inc., has been used over 
three years in several hundred hospitals. Com- 


plete literature mailed on request. 


COUNCIL OW 
PHARMACY ff 


ORDER FROM YOUR SURGICAL DEALER 


BIO-SORB POWDER 


BRAND OF 


STARCH-DERIVATIVE 


DUSTING POWDER 





COM PARE the MAXIMAR 100 


advantages with all other superficial therapy equipment ! 


new Coolidge tube 
with beryllium window makes possible 
softer radiations at far higher intensities 


and large field coverage... 


Examine this superficial therapy unit . . . compare 
it point by point. Discover for yourself the remark- 
able advantages made available through the de- 
velopment of the Coolidge tube with beryllium 
window. In addition to facilitating conventional 
technics, this scientific achievement opens the 
way to softer radiations, at considerable higher 
intensities and large field coverage. 

The extremely low inherent filtration of the 
beryllium window permits maximum absorbed 
radiation in the superficial layers of tissue. Makes 
the Maximar 100 the ideal radiation source for 
superficial therapy. 

And note this highly important plus: the 
Maximar 100 is backed by a field organization of 
engineer specialists and service men to assure satis- 
factory operation of your GE equipment. For G E N E R A L 7 LE CT kK | C 
Maximar 100 details, see your local GE represent- 


ative or write General Electric X-Ray Corporation, X- R AY C 0 R p 0 r ATI 0 N 


Dept. H-6, Milwaukee 14, Wisconsin. 
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Vit! 


Compact All Welded 


HIGH FIREBOX 


STEEL HEATING BOILERS 


Titusville Boiler Installation of three natural gas fired steel] heating boilers 
in an important southern high school 


Cutaway view to show 
Type CC Compact Boiler 
(hand fired) 


. Large Grate Area 

. Large Furnace Volume 

. Large Disengaging Area 
. Large Steam Volume 


. Long Heat Travel 


These Features Assure More Savings in Fuel 
and Maximum Heat Output 


1. Long Flame Travel 

2. Max. Furnace Volume 

3. Reasonable Heat Release 
. Highest Efficiency 

5. Longest Life 


Cutaway view to show 
Type CM Compact 
Boiler 
(mechanically fired) 


Write for complete informative 
Bulletin B-3000B for CM & CC Types 


Titusville manufactures a Complete Line 

of High and Low Pressure Fire and Water- 

tube Boilers to meet all capacity and pres- 

sure requirements. Request bulletin 
Meet the Titusville Family.” 


/, S 
ULMMLS 
ve = 





‘eon WORKS co 
TITUSVILLE PA / 


THE TITUSVILLE IRON WORKS CO. 


TITUSVILLE, PENNA, 


division of 
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Nurses Plan Reorganization, 

Table Resolution Opposing 

Socialized Medicine 
(Continued From Page 76.) 

and deterioration of medical standards 

and facilities wherever it had been intro- 

duced 

Speakers opposing the resolution 
| urged the A.N.A. to avoid becoming a 

“pressure group” and maintained the 

association had not studied the problem 

of health insurance sufficiently to take 
any position 

In reaffirming the “principles relating 

to organization, control and administra 

tion of nursing education,” adopted in 

1947, the association again asserted that 

nursing education, “in common with 

other types of education, should be the 
charge of the educational institutions 
of the country.” The education of pro 
fessional nurses should be an integral 
part of an institution of higher educa- 
tion, according to the approved princi 
ples, and the basic professional nursing 
program “should include or be built 
upon at least two years of general col 
legiate education.” 

Only revision in the 1947 statement 
was made in connection with practical 
nursing education where a section per 
mitting enrollment in the senior year 
of high school was eliminated, restrict 
ing the education of the practical nurse 
to the adult level 

The proposed study of nursing func- 
tions would be aimed at determining 
the functions and relationships of insti- 
tutional nursing personnel of all types 
in order to improve nursing care and 
utilize nursing personnel most eco- 
nomically and effectively. 

Nursing functions will probably dif- 
fer between general and special hos- 
pitals, between proprietary, voluntary 
and government hospitals and between 
hospitals of varying size and location, 
said a statement on the proposed study 
presented to the convention by the asso 
ciation’s board of directors A. suth 
cient number of studies in hospitals 
would have to be made to allow for 
these differences,” the statement added 

The proposed study would take ap 
proximately five years and would be 
supported by contributions from nurses 
it Was explained In approving the pro 
posal, delegates recommended that as a 
preliminary step, state nurses’ associa- 
tions be asked for statements about the 
program 

The convention approved continua 
tion of the so-called “security program 
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“Look at your 
‘write’ hand, 
Doctor 


hed 


Does it ever occur to you that these 
trained fingers... sensitive to the 
faintest beat of a patient’s pulse, 
skilled in the guiding of the surgical 
scalpel... are employed far, far too 
often to guide a pen? 

There’s a better way to keep ahead 
of the paper work reports, diagno- 
ses, post-operative notes, laboratory 
findings so necessary to recording 
yourmediecal practice. The AUDOGRAPH 
Electronic Soundwriter is changing 
medical record-keeping; for with 
\UDOGRAPH you simply speak your 
mind, and the facets are recorded 
accurately and clearly for subsequent 
transcription by your medical secre- 
tary or a staff typist. 

Get the full facts, today... save 
time, eliminate laborious handwritten 
records and free yourself for other 
essentials of your busy practice. 
You'll save yourself money, too, Just 
use the coupon and discover the 
better way of streamlining your day. 

Made by The Gray Manufacturing 
Company — established 1891 — orig- 
inators of the Telephone Pay Station. 


The “Master” Audograph: the ideal com- ‘oy 
hination dietating and transcribing machine. Records Yee? 

on thin, lightweight, long-lasting plastic dises 

holding up to one hour’s dictation. Will operate Audograph will be there 


wherever electric current is available. 


HU KER APH sex: 


THE GRAY MANUFACTURING COMPANY, HARTFORD 1, CONNECTICUT 
AUDOGRAPH sales 
cities of the nite« 
Felephone Directory 
v. Ltd 


Send me Booklet ?-6 —“Saving The Doctor's Time.” 


State 
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“The boss bought one of those new 
HILD Floor Machines with all the special 
attachments. I can use it to scrub, wax, 
polish, buff, sand, steel-wool or grind any 
floor in the place. 

“What I really like about the machine 
is the time it saves. Now I can get around 
to do ALL the jobs that need doing. It's 
easy because the machine moves so fast. 
And then, too, the brush attachment for 
scrubbing makes a big difference. They call 
it a Shower-feed Brush. It showers an even 
spray of soap solution onto the floor 
beneath the entire area of the brush. This 
provides a larger area of suds action... 
instantly. And this speeds up the scrub- 
bing job. 

“And the machine is so easy to operate 
that you don’t get half as tired. That's 
because the HILD Machine is self-pro- 
pelled and action-balanced. 

“But it’s not only that the job is easier. 
It's a real satisfaction to do a job well. And 
this machine does just that. Yessir! I’m 
sold on HILD. And I’m sold on my job 
now, too.” 


Write today for 
FREE circular. 


HILD FLOOR 

Machine Co. 

Dept. MH-6 

740 W. Washington 
Bivd 


Chicago 6, Il! 





NEWS... 


making nurses’ associations collective 
bargaining representatives for their 
memberships, with the added stipula- 
tioa, however, that all negotiations on 
employment be based on a “no strike 
policy” on the part of nursing organ- 
izations. 


New York Council Urges 
Routine Chest X-Rays 
for All Patients Admitted 

New YorK.—Routine chest exami- 
nations for all patients on admission to 
hospitals was recommended in a joint 
report released here last month by the 
Hospital Council of Greater New York 
and the New York Tuberculosis and 
Health Association. “The number of 
cases of tuberculosis that may be dis- 
covered by this means is anywhere from 
two to 10 times greater than that found 
in a community survey of similar num- 
bers,” the report said 

Citing results obtained in a demon- 
stration project being conducted at Mor 
risania City Hospital here, the report 
said that significant chest pathology 
occurred in more than 10 per cent of 
all patients admitted, with pulmonary 
tuberculosis found in 3.6 per cent of 
all cases admitted 

Dr. John B. Pastore, executive direc- 
tor of the hospital council, said that 
14 hospitals in New York City are 
already routinely examining some or 
ll of admissions, and 95 hospitals are 
interested in establishing a similar pro- 
gram immediately or in the near future, 
particularly if financial assistance can 
be provided. “Evidence clearly demon 
strates that X-ray eXaminations ot the 
chest should be included as a routine 
srocedure for all admissions to hospi 


tals,” Dr. Pastore stated 


Plans for New Hospital 

New YORK 
pital for the New York Society tor 
the Relief of the Ruptured and Crippled 


have been announced by the society 


Plans for a new hos 


here. The new hospital would pro 
vide facilities for special surgery tor 
orthopedic, arthritis and cerebral palsy 
patients and would be operated in 
affiliation with the New York Hospital 
Cornell University Medical Center. The 
hospital will have 170 beds and to 
be buile within three years at an esti 
mated cost of $3,000,000, the announce 
ment said. Rogers & Butler of New York 


are the architects 
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Don’t Settle for 
Less Than 


The BEST 
Air Conditioning 


COMPLETE STALE 
AIR EXHAUST 


74, No. 6, June 1950 


More and more hospital patients are 
demanding air conditioned rooms for 
greater comfort, and closed-window 
freedom from dirt, pollen and noise. 

You can easily satisfy this demand 
with Yorkaire Room Conditioners— 
window-sill and console models that 
require no water or plumbing. 

York’s sixty-five years of leader- 
ship in air conditioning is your guar- 
antee that Yorkaire Room Condi- 
tioners are your best bet. 

Among York’s “‘firsts’’ is a 
completely Hermetically Sealed Re- 
frigerating System—which is totally 
tamper-proof—and carries a full five- 
year warranty. That’s your assurance 
that a Yorkaire Room Conditioner is 











as dependable, as trouble-free as the 
most modern home refrigerators. 

A unique Pump-Out Control quick- 
ly exhausts stale air, antiseptic or un- 
pleasant odors, and a seven-ply dis- 
posable filter cleans the room air of 
dirt, dust, pollen. 


In addition, the Yorkaire Room 
Conditioner provides year round cir- 
culation and ventilation of immacu- 
lately filtered air— without cooling— 
whenever desired. 

In company with hospital adminis- 
trators everywhere, you'll discover 
that you'll quickly amortize the low 
cost of Yorkaire Room Conditioners 
with a nominal room surcharge... 
tap a welcome source of new revenue. 

Improve your “problem” rooms... 
make them your most desirable rooms 
through year round ventilation, and 
closed-window freedom from dust, 
dirt, pollen and street noises. Install- 
ing a Yorkaire Room Conditioner is 
easy, fast. And shifting units from 
room to room can be accomplished 
as desired. 

Check with your nearest York 
Representative today for all the facts 

. and details about amazing low 
prices. York Corporation, York, Pa, 


The big advances come from YORK 


Headquarters for- Refrigeration and Air Conditioning 


153 
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House Votes to Restore by President Truman after study of Prior to passage of the bill, Veterans 
16,000 V.A. Hospital Beds Hoover Commission and American Hos- Administrator Carl Gray Jr pointed 

WASHINGTON, D.C.—The House of pital Association recommendations out that several thousand beds in V.A 
Representatives on a voice vote last The House vote was taken following hospitals were already unoccupied be 
month passed H.R. 5965 directing the discussion of the measure during which cause of inability to obtain sufficient 


administrator of veterans’ affairs to a number of congressmen urged restora- professional personnel 


proceed with construction of hospital tion of the full program on the ground The bill went to the Senate labor 


tacilities totaling 16,000 additional beds that “nothing is too good for our vet- and public welfare committee for study 
t a cost of $279,000,000. The new erans’—the theme emphasized by vet- preparatory to consideration on the Sen 
tacilities are in 24 new hospitals and erans’ organizations favoring the bill. ate floor. Commenting on the situa 
13 expansion projects eliminated from Commenting on the House action, tion, Dr. Howard A. Rusk of New 
the V.A. building program several one newspaper called it “craven acqui- York University-Bellevue Medical Cen 
months ago in the “cut-back” requested escence to a powerful pressure group ter said, “If the Senate, like the House 
puts political considerations above the 
practicalities of the situation and passes 
the bill, it is to be hoped that President 
Truman will courageously veto it as he 
did last year. If order is to come out 


of the present chaos of government 
hospitalization, ll probabl sul 
Hal BY wi) ARS algatial E pa sae som Hn i i dpe 


mittee that has the power to evaluate 
and coordinate the total governmental 
: ‘ : hospital program. The federal hospital 
in perfecting cubicle equipment council does this for civilian hospitals 
receiving federal aid under the Hospital 
This patented corner fixture was devel- Survey and Construction Act but there 
oped by Judd to let curtains glide is no similar effective group for co 
around corners instantly, silently. ordination of all federal hospital con 
Judd’s fiber-wheeled, roller-bearing 
carriers are always quiet, never 
jam. Judd’s sturdy Sanforized 
white or colorfast pastel cur- ° ° 
tains have Sodeesied Opens Eight-Story Unit 
grommets permanently New YorK.—An eight-story, $1,750, 
machined into top hem. OOO surgical and medical building at 


struction 


Brooklyn's Maimonides Hospital was 
opened to the public last month. More 
than 1000 people attended the dedica 
tion ceremony. The new building added 
186 beds to the hospital S Capacity which 
; _in Satisfying hospital needs now totals 735 beds. The building was 
described as the first step in a $3,000,000 
udd’s strong, durable cubicle expansion program planned for Mai- 
« equipment is easy to install monides under a community-wide hos 
and maintain. And you pital and welfare agency plan of the 
can depend on Judd’s Federation of Jewish Philanthropies 
efficient planning to use 
space to best advantage 
... keep costs at a minimum. 
For a costfree estimate, just Rochester Drive Reaches Goal 
send a simple diagram, with ROCHESTER. N.Y 


- : A joint campaign 
dimensions, of areas to be cubicled. 


for capital funds to finance the cost of 
enlarging five existing hospitals and 


led 


I 1E¢ 


constructing one new hospital enc 

successfully here last month with the 

$6.940.000 objective oversubscribed by 

4 lL COMPANY $40,000. The building program calls 
. : for additional patients beds and recon 
struction or replacement of outmoded 


- buildings services and equipment, if 
Originators of Modern CUBICLE CURTAIN SCREENING EQUIPMENT 


Hospital Division . 87 Chambers St., New York 7 : 
449 E. Jefferson Ave., Detroit 26 * 3400 N. Western Ave., Chicago 18 the direction of Will, Folsom and Smith 
3300 Leonis Bivd., Los Angeles 11 fund-raising counsel 


, ; 
was reported. The campaign was undet 
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fim 


Co is the Need... 


Use CECO Open-Web Steel Joists 


One day you pass a new building in the making— 
ground is broken—foundations are in. Then, in just 
a short, short time, where once there was a vacant 
lot, there stands a gleaming hospital, spick-and-span 
new. Chances are it was constructed with Open- 
Web Steel Joists, for that’s the fastest way ever to 
build. There’s no temporary formwork necessary . . . 
nothing to take down later on. Open-Web Steel 
Joists are self-centering ... are placed on the wall 


structure and right away rib lath can be laid and 


concrete poured to form the floor. And while all this 
is going on, other building trades can be on the 
job doing their special work such as installing steel 
windows, plumbing and heating. So, when speed 
gets the call, specify CECO OPEN-WEB STEEL 


JOISTS. They are fabricated to exact size, come to 


the job tagged, ready to install ... provide low cost 


fire resistive structures. Ceco assures you fast service 
from five plants: Birmingham, Chicago, Houston, 
New York and Wheeling, W. Va. 


CECO STEEL PRODUCTS CORPORATION 
General Offices: 5601 West 26th Street, Chicago 50, Illinois 


Offices, warehouses and fabricating plants in principal cities 








Stationary hollow-steel 
shaft is case-hardened 
and rigidly anchored 
in the motor frame. 


Forced-feed lubrication 

— oil is continuously 

fed to bearing surfaces Fingertip oscillation 

by spiral grooves and control—lets you sim- 

conveyor return. ply “dial” any sweep, 
from 90 degrees to 
stationary. 


The life of a fan depends largely on the life of its bearings. In Emerson- 
Electric 12- and 16-inch AC Oscillators, the rotor revolves on a 
stationary, case-hardened steel shaft. . . forming an oil-tight, smooth- 
running, and virtually wear-proof bearing. This exclusive feature, 
and po ao account for the exceptional quietness and the longer 
service—with less servicing—these popular fans give. For lasting 
low-cost comfort, it pays to fan-plan with America’s 

standard fan value. See your electrical contractor, 

or write for free Catalog No. 551A. 


THE EMERSON ELECTRIC MFG. CO. 
St. Lovis 21, Mo. 


: : 
Everything in Fans! 

Besides the most complete line of Oscillating Desk and 
Stand Fans, Emerson-Electric offers Direct- and Belt-Drive 


Exhaust Fans, Air Circulators, Ceiling Fans, Window 
Fans, and Low Table Fans. Write for Catalog No. $51B. 


EMERSON @2> ELECTRIC 


MOTORS+FANS ——=— —™= APPLIANCES 
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Government Hospital 
Administrators Attend Third 
Inter-Agency Institute 
WASHINGTON, D.C.—The third In- 
ter-Agency Institute for Hospital Man- 
agers brought hospital administrators 
from army, navy, air force, Veterans 
Administration and Public Health Serv- 
ice hospitals here for a three weeks 
course covering every phase of hospital 
administration and management. The 
federal hospital group heard lectures by 
leading hospital authorities in govern- 
ment and civilian service and took part 
in discussions led by experts in various 
phases of hospital planning, administra- 
tion and finance. Among those who 
took part as lecturers and discussion 
leaders were: Dr. Robin C. Buerki, vice 
president of the University of Pennsyl- 
vania; Dr. Paul R. Hawley, director ot 
the American College of Surgeons; Dr 
Malcolm T. MacEachern,  director- 
emeritus of the American College of 
Surgeons: C. Rufus Rorem, executive 
secretary of the Hospital Council of 
Philadelphia; Dr. Jack Masur, director, 
the Clinical Center, National Institutes 
of Health, Bethesda; George Bugbee, 
executive director, the American Hos- 
pital Association, and Everett W. Jones, 
vice president, The Modern Hospital 


Publishing Company, Inc 


Betatron Offers Faint Hope 
for Cancer Sufferers 
CINCINNATI—The betatron is only 
a faint hope for the cancer patient, Dr 
Henry Quastler of the University of 


Illinois said here at the SOth annual 
meeting of the American Roentgen 
Ray Society The information about 
the clinical usefulness of the beta- 
tron will have to come out of 
clinical use,” Dr. Quastler said. “The 
first clinical experiences have been 
made, and the material will increase 
rapidly. Still, ic will be years before 
a final verdict can be spoken. I do not 
believe that a large percentage of can 
cer patients will be cured by the beta- 
tron, but, in many cases where the 
results will not be changed as far as the 
cancer is concerned, the betatron can 
be expected to reduce the local and 
systemic damage courses of deep ther 
apy. By and large, there seems to be 
little chance for a great progress, but 
a very great chance for a little progress.’ 
Betatron work is now being done at 
Chicago, Schenectady, New York and 
Saskatoon, Sask., it was reported 
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“Patients just love them’ 


FLOWERS-BY-WIRE arrive and stay garden 
fresh, fill the room with a gay, warm “get 
well” air. F.T.D. FLORISTS send 
FLOWERS fer hospitals prearranged in 


attractive vases containing chemical 
' 


x = long life” water. No special handling necessary! 
$ %\ 
\ 


FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, 200 Lafayette Building, Detroit 26, Michigan 
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NEWS... 


Five General Sessions 

Planned for A.H.A. Meeting 
CHICAGO 

of which will be devoted entirely to 


Five general sessions, one 


problems of small hospitals, will feature 
the 52d annual convention of the 
American Hospital Association at At 
lantic City September 18 to 21, accord- 
ing to a preliminary announcement re 
leased at the association's headquarters 
here last month 

In addition to the general sessions, the 


convention will hold section meetings in 


hospital design, purchasing, anesthesia 
problems, financing and accounting, con- 
struction, nursing education and wom- 
en's auxiliaries, the announcement said 

In addition to the small hospital as- 
sembly, which will deal with problems 
of nursing service, medical staff, cost and 
business operations, the general sessions 
will take up broad subjects aimed at 
helping administrators to “organize the 
hospital to meet the changing scene, it 
was explained 

Topics scheduled for presentation in 





IS GOOD 


relations with the public 


importance the funds received 


for they leave behind a 


such extra dividends 


Won't you write today for our 


ment F-6 will bring it back by return 


ROCKVILLE CENTRE 


PUBLIC RELATIONS! 


A lot of desirable things are accomplished by a fund-raising campaign 


under competent professional direction besides the securing of gifts. 
Well-directed appeals to the public produce long-term dividends in good 
They pay dividends in support by community leaders. 


They stimulate an awakening of interest and understanding which equals in 


Lawson-directed campaigns raise millions of dollars for hospitals every year 
Lawson-directed campaigns also produce good relations with the public 
community responsive to the needs of the hospital 
aware of its problems and trained to help in their solution 


It takes knowledge and skill to direct a fund-raising campaign which pays 


Lawson Associates have that knowledge 
illustrated brochure 
tells how you can benefit and raise the 


money 


mail 


B.H. LAWSON ASSOCIATES, INC. 


Lawson Associates have that skill 
Fund Raising,” which 


you need? 


A card to Depart 


> NEW YORK 











The Outlook for 
the Nation's Economy,’ “Medicine in 
Over-All Problems in Hos- 
‘A Voluntary Plan for 


these sessions include 


the Future, 
pital Finance, 
Hospital Integration,” “Effects of Clin- 
ical Advances in Medicine on Hospital 
Practice,’ “Group Medical Practice in 
the Hospital,” “Organized Outpatient 
Services for Pay and 


Patients, many 


others 


Prevention Emphasized by 
Mental Hygiene Director 
SACRAMENTO, CALIF. 
mental illness will be emphasized in the 
future program of the state mental hy- 
Dr 
Tallman, who took office here 


Prevention of 


giene department, 
Frank F 


recently as the department's director. 


according to 


Dr. Tallman outlined a program under 
which the department will cooperate 
with schools, county health departments 
and other public agencies, as well as 
parent and teacher groups, to develop 
a positive mental hygiene program for 
children 

In addition, he said, the department 
will use the press and other educational 
mediums to inform the public about 
mental hygiene 

During the last three years the depart- 
ment $100,000,000 


construction program which will result 


has undertaken a 
soon in the opening ot a new series ot 
modern ward buildings at the various 


state institutions 


Restrict Patient Care in V.A. 
Hospitals, Committee Urges 

New YORK Vet- 
erans Administration hospitals should 


Treatment in 


be restricted to patients with definite 
service-connected disabilities, the com 
mittee on public health relations of the 
New York Medicine de 
clared in a 
The group 


and tuberculous 


Academy of 
here 
that mental 


should _ be 


exceptions to the recommended restric 


policy statement 
indicated 

patients 
tion. The committee asked Congress to 
amend present laws governing veterans 
benefits to permit the V.A. to investi 
gate claims of inability to pay made by 
for 
The report also 


called for greater use of voluntary hos 


veterans seeking care nonservice 


connected disabilities 


pitals in the care of veterans to avoid 
the development of “an enormous hos 
pital empire” operated by the federal 


government 
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GUEST HOME 


Seve 108 om Operating Coop 


with MODERN 


OPERATING ECONOMY was only 
one of the advantages cited by Superin- 
tendent E. C. Welker after six months’ 
experience with GAS. In his comment 
Mr. Welker also stressed the cleanliness 
of the kitchen, the improved working 


1 the increased efficiency 


CONAITIONS, an 
of the food service operation. 

These are just some of the advantages 
of GAS and modern Gas Equipment for 
volume food preparation. Others will be 
evident when maintenance costs for Gas 
Cooking Tools are compared with similar 
expenses for other cooking equipment 
as food service requirements grow and 


equipment must be used for longer 


situation the food 
Indiana's Odd Fellows 
Home can depend on flexible Gas Cook- 
ing Tools—that’'s the established record 
of GAS and modern Gas Equipment in 
thousands of installations 
Facts on the operating economy of 
modern Gas Equipment, and on the 
other advantages of . - volume 
food preparation are readily available 
to you--just call your Gas Company 


Representative today. 


AMERICAN GAS ASSOCIATION 


420 LEXINGTON AVE., NEW YORK 17,N. Y. 


Vol. 74, No. 6, June 1950 





NEWS... 


Rockefeller Cites Need 

for Regional Hospital Plans 
New YORK 

the 


The need for programs 
similar to New York University- 
Bellevue Medical Center's regional hos- 
sections of the 


pital other 


country was cited by Winthrop Rocke- 


plan in 


last month in an address to 


York 


alumni 


here 
the New 
Medicine 

Outlining the benefits to the outlying 


feller 


University College of 


affiliated with the medical 
Mr. Rockefeller, 


communities 


center's regional plan 





who is chairman of the medical cen- 
ter's board of trustees, "The ex- 
perience we have now gained with the 
regional plan reveals the many advan- 
tages which follow if similar 
regional councils were available in other 
sections of the country. 

Illustrating how a regional plan can 
operate, Mr. Rockefeller cited the new 
medical center at Hunterden 

New Jersey, as an example 
The Hunterden program has made pos- 
sible the expansion of community health 


said 


we yuld 


rural 
County, 


The markings on a VIM syringe 


are fused to the glass barrel in special, 


microtomically-controlled furnaces. This opera- 


tion assures the greatest permanence possible 


without distortion and also strengthens the 


syringe by removing inherent strains in 


the glass. 


Y. 


MACGREGOR 


f > 


> 


hypodermic needles and syringes ‘Available through your surgical supply dealer 


INSTRUMENT COMPANY,NEEDHAM 92,MASS. 


resources as a result of the expert and 
disinterested assistance available to its 
leaders through affiliation with a uni- 
versity medical center 

“We are in a critical period in the 
development of our national health fa- 
cilities,” Mr. Rockefeller 
apparent that within the next few years 
many new programs will be initiated 
Numerous proposals are being made to 
alter existing medical services drasti 
cally. The advocates for such changes 
are too often partisan or specialized 
in their approach. Only through the 
type of disinterested teamwork between 


said. “It is 


citizens and professional groups which 
has been fostered by such organizations 
as the center's regional hospital plan 
can we hope and 
orderly solution 


for an intelligent 
of the problems now 
confronting the country 





COMING MEETINGS 


AMERICAN ASSOCIATION OF BLOOD BANKS 
Stevens Hotel, Chicago, Oct. 12-14 


AMERICAN ASSOCIATION OF MEDICAL REC 
ORD LIBRARIANS, Somerset Hotel, Boston, 
Oct. 22-27 


AMERICAN ASSOCIATION OF 
THETISTS, Ritz-Carlton Hotel, 
Sept. 18-2! 


AMERICAN COLLEGE OF HOSPITAL ADMIN 
ISTRATORS, Traymore Hotel, Atlantic City, Sept 
17, 18 


AMERICAN COLLEGE OF HOSPITAL ADMIN 
ISTRATORS, INSTITUTE FOR HOSPITAL AD 
MINISTRATORS. International House, Chicago 
Sept. 5-15: FELLOWS’ SEMINAR, University of 
Chicago, Dec. 13-16 


AMERICAN CONGRESS OF PHYSICAL MED! 

CINE, Hotel Statler, Boston, Aug. 28.-Sept. | 
AMERICAN a ASSOCIATION, Atlantic 
City, Sept. 18-2 


AMERICAN MEDICAL ASSOCIATION, San Fran 
cisco, June 26-30 


NURSE ANES 
Atlantic City 


a OCCUPATIONAL THERAPY ASSOCI 
TION, Colorado Hotel, Glenwood Springs, 
Sole 

AMERICAN PHYSICAL THERAPY ASSOCIATION 
Statler Hotel, Cleveland, June 26-30 

CATHOLIC HOSPITAL ASSOCIATION OF AMER- 
ICA, Milwaukee Auditorium, Milwaukee, June 
il. 15 

MARITIME HOSPITAL ASSOCIATION, Algonquin 
Hotel, St. Andrews, N.B., June 13-15 

MARYLAND.-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Lord Baltimore Ho- 
tel, Baltimore, Oct. 30, 31. 

MICHIGAN HOSPITAL ASSOCIATION, 
Hotel, Detroit, Nov. 12-14. 

NATIONAL EXECUTIVE HOUSEKEEPERS' ASSO 
CIATION, Statler Hotel, Washington, D.C., 
June 21-24 

NEW HAMPSHIRE HOSPITAL ASSOCIATION 
Brook and Bridle Inn, Wolfeboro, June 6 

ONTARIO HOSPITAL ASSOCIATION, Royal York 
Hotel, Toronto, Oct. 30-Nov. |. 

TENNESSEE HOSPITAL ASSOCIATION, Andrew 
Johnson Hotel, Knoxville, June |, 2 

WASHINGTON STATE HOSPITAL — 
Davenport Hotel, Spokane, Sept 


Statler 


1951 


AMERICAN PROTESTANT HOSPITAL ASSOC! 
ATION, Congress Hotel, Chicago, March |, 2 
ASSOCIATION OF METHODIST HOSPITALS, Con 
gress Hotel, Chicago, Feb. 28.-March | 


SOUTHEASTERN HOSPITAL CONFERENCE, St 
Petersburg, Fia.. April 3-5 
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What this 
NEW SHOCK ‘MANAGEMENT SOLUTION 


BRINGS — eTo the Anesthesiologist 
e To the Surgeon 
e To the Patient 


e To the Hospital 


A significant advance has been made in the field of infusion IN 500 C.C. BOTTLES 
for the management of shock. ’ 
WITH HANGER DEVICE 


It is a solution of special biological grade gelatine which 
replaces lost circulation blood volume in the same manner 
as blood plasma and serum albumin. It is called Knox Spe- 
cial Gelatine Solution, Intravenous 69% — formerly known 
as Knox P-20 Solution. 


In addition to the factors of unlimited supply and low 
cost, the Knox solution is safely nontoxic for injection in 
large quantities. 


Long and extensive clinical experience in collaboration 
with the Blood Substitutes Subcommittee of the Committee 
on Medical Research of the National Research Council, has 
shown that this solution affords an effective nontoxic in- 
fusion colloid for use in shock management., It has been 
accepted by the American Medical Association’s Council on 
Pharmacy and Chemistry. . SPEC, KNOX 

It is a stable solution that can be stored without re- SOLUTION 
frigeration. It has a carefully controlled osmotic pressure, 
with a colloidal particle size large enough to be retained in 
the circulation for effective periods. COUNCIL 





Ask your Will Ross Representative about 


KNOX sshiaahnil 
SPECIAL GELATINE 
oyMUbakey 


INTRAVENOUS 6% 


MANUFACTURED BY, 


KNOX GELATINE PROTEIN PRODUCTS, INC. 


Nationally Distributed by 
WILL ROSS, INC. MILWAUKEE, WIS. 
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NEWS... 


Dedicate Smith 
at St. Vincent's 

New York.—Ded 
for 000.000 
Memorial Building of 


the $ 


pital were held here 1: 


ers at the dedicat 
Brien McMahon of ¢ 
ot 


man the 


mittee atomic 


dinal Spellman, arcl 
Thomas 


OD 


Gov 


William 


York 
Mayor 


congressional 


energy 


Memorial 
Hospital 
ication ceremonies 
Alfred | 
St. Vincent's Hos 
Speak 
Sen 


000 people attended the dedication 
it Was reported 
All four speakers spoke in praise of 


Alfred | 


the new building at St 


Smith former Gov Smith for whom 


Vincent's was 


ist Month named. “He occupied a distinctive niche 


mn included in the affections of this generation be- 


onnecticut, chair- cause he epitomized sincerity without 


joint com pretense and generosity without sham, 


McMahon Mr. Smith 
A hospital, dedicated to the relief of 


Francis Car- Senator said of 


of New 
I Dewey, and 
More 


ibishop 
pain and illness, is a fitting symbol to 


wyer than perpetuate his name 


TURNING FRAMES 


In immobilization, the smallest 
nurse can turn the largest patient 


with utmost ease and safety. 








tients, th 
or the modern hospital. While | 


tween the 
Ie quick 
ilter tur 
pad, pro 
on the ar 
himself 

ceery 


to provi 


Stryker 


* You are i 


ORTHOPEDIC FRAME COMPANY 


ical frac 


treatment of immobilized pa- 


e yker Turning Frame is essential equipment 
eld ire ntly 
ile cle Vice 


but firmly be- 


two frames of this unigq any patient can 


lv turned by one nu frame is removed 


} 
otl 


ung, and the er, covered with taut eanvas and 


ides 


terior 


i smooth, comfortable resting surface. Lying 


tient can read, write and feed 


In case 0 re lvir 


her end { the 


frame, the 


vith ease intertrochanteric or 


can be elevated 
the 


ture frame 


le co is traction throughout turning 


st materials 


sin anil 


nursing 


ind widely ace epted 


neuro-surgeons, the 


frame time and inere 


ses 


the patent 


nvited to write for complete information. 


Dept. H. 


KALAMAZOO 
MICHIGAN 


Cardinal Spellman traced the simi- 
larity between the lives of Mr. Smith 
and St. Vincent Paul. “He 
warrior for his people and his people 


de was a 
were the common people of the world, 
the needy sick and care laden,” Cardinal 
The voluntary free 
hospital is a symbol of the difference 
ot and of 
dictatorship states,” he concluded 


Spellman said 


our lives those the slave 


Hospital Music Workshop 

Held in Chicago in April 
CHICAGO, 

here April 26 to 28 for a workshop de- 


Music therapists gathered 


voted to theoretical discussion and prac- 
tical application of music in aiding the 
recovery of both mentally and physically 
ill patients 

Tours were arranged to Chicago State 
Hospital, the Veterans Administration 
Hospital at Downey, IIL, and the Illinois 
Hospital School, 
During these trips, the workshop visitors 


Children’s Chicago 


observed the effects of music on vari- 


ous types of cases. Psychiatrists, thera 
pists, musicologists and supervisors of 
recreation addressed the workshop dur 
ing its session 

The committee in charge of the work 
shop included: Esther Goetz Gilliland, 
Musical 
Janet Halverson, director of recreation, 
Chicago State Hospital; B. W. Hedden 
Jr., chief of special services, Downey 


Chicago College, chariman 


Veterans Administration Hospital, and 
Dorothy Liebenson, educational director, 
Illinois Children’s Hospital School 


St. Luke’s Hospital Marks 
100th Anniversary 


New York.—St. Luke's Hospital 
here observed the 100th anniversary of 
its founding May 1. Centennial observ 
ances included services at the Cathedral 
of St. John the 
by Dr. Benjamin Watson, president of 
the New York Academy of Medicine, 
and Rt. Rev. Charles K. Gilbert, bishop 
of the Protestant Episcopal Diocese of 
New York 

The 500 
was initiated with 
totaling $60 taken up in May 1850 by 
Dr. William A. Muhlenberg, rector of 
the Episcopal Church at Sixth Avenue 
Later Dr. Muhlen 
ot church 


entirely to 


Divine and addresses 


$9.000.000 


a special collection 


bed, hospital 


and Twentieth Street 


berg resigned as rector the 


to devote himself affairs 
of the hospital, it was related at the 


centennial observance 
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YOU WON'T 

















IN HOSPITAL VOCABULARY 
=OR IN IVORY’S MANUFACTURE! 


Guesswork plays no part in treating the sick and the injured. Hospitals 


know the essential “ingredients” for healing . . . and use them 
unfailingly. 
Nor does Guesswork play any part in manufacturing a soap as fine as 
Ivory. Here, too, skill, years of experience and constant 
care are essentials. 
The painstaking care exercised in making Ivory shows up in its supreme 
purity and its gentle cleansing action . . . qualities which have 
won for Ivory widespread hospital approval. 
Ivory today is a finer soap than ever before. Although its traditional purity 
remains unchanged, Ivory now lathers faster and more richly in any water 
hot or cold. And today, as for the past 70 years, Ivory’s modest cost puts 
no undue strain on hospital budgets. 


PROCTER & GAMBLE 


Pure mild, rich lathering 
Ivory Soap is available for hospital use in the 


popular unwrapped 3-ounce size, as well as in 4 e 
smaller sizes, wrapped or unwrapped. Today’s 100 (a) ee 
Ivory is finer than ever—richer lathering, hand- 

somer, easier to handle. 


MORE DOCTORS ADVISE IVORY SOAP THAN ALL OTHER BRANDS TOGETHER! 
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NEWS... 


Seek Hospital Facilities 
for Harlem Community 

New YorK.—Resolutions calling for 
additional hospital facilities for the Har 
lem community, mental hygiene clinics, 
a tuberculosis hospital and increases in 
the wages of hospital and welfare per- 
sonnel were passed by a special confer- 
ence for health care without discrimina- 
tion held the 
sponsorship of the Physicians Forum. 


here recently under 


Approximate ly 150 doctors, nurses, med 


ical social workers and representatives 


of other health agencies attended the 
conference which was devoted largely to 
discussion of discrimination and segre- 
gation of the Negro population in con- 
nection with health services. 

The resolutions were to be presented 
to all the present candidates for mayor 
of New York. The conference also ap- 
proved a resolution calling on the Amer- 
ican Medical Association to 
eliminating discrimination against Negro 


assist in 


doctors and restrictions of membership 
in county medical societies. 





SPECIFY: 


CCOLOMIN pac kage 





BISHOP “BLUE LABEL” 


© Hypodermic Needles 
® Hypodermic Syringes 
® Clinical Thermometers 


AND BE SURE OF: 


® Maximum Safety 
® Minimum Discomfort 
® Complete Dependability 


Bishop's efficiently-designed, “sharper-than-ever, ' 
stainless steel needles with precision-made chrome 
plated hubs, when teamed with the “Blue Label” pre- 
cision-made Syringe is your assurance that you have the 
finest in hypodermic appliances right at your fingertips. 


Quality and service considered, they are your real 


J. BISHOP & CO. PLATINUM WORKS 


MEDICAL PRODUCTS DIVISION 
MALVERN, PENNSYLVANIA 


Over 100 years of service to Science and Industry 








New York Association 
Elects New Officers 

New YorkK.—James Russell Clark, 
executive director of Brooklyn Hospital, 
was elected president of the Greater 
New York Hospital Association at the 
annual meeting of the association here 
last month. Other officers elected were 
president-elect, Fred Heffinger, Man- 
hattan Eye, Ear and Throat Hospital; 
vice president, Dr. Maxwell S. Frank, 
Beth Israel Hospital; secretary, E. Reid 
Caddy, St. John’s Episcopal Hospital; 
treasurer, Louis Miller, Jewish Memorial 
Hospital 

Newly elected members of the board 
Mabel Davies, Beek- 
man-Downtown Hospital; George L 
Davis, Nassau Hospital; Dr. Lloyd H. 
Gaston, St. Luke’s Hospital; John J 
Kelly, Catholic Charities, Brooklyn, and 
Dr. A. P. Merrill, St. Barnabas Hospital 


of governors are 


Committee Will Evaluate 

N.Y. Hospital Program 
New YORK. 

cians, including two former hospital 


A committee of physi 


commissioners and representatives of 
medical societies, the board of health, 
municipal and voluntary hospitals, was 
appointed here recently to evaluate 
the modernization and construction pro 
gram of the department of hospitals and 
make appropriate recommendations 
Among the committee members ap- 
pointed by Hospital Commissioner Mar- 
cus D. Kogel are: Drs. George Baehr, 
director of clinical research, Mt. Sinai 
Hospital, Edward M. Bernecker, N.Y.U 
Bellevue Medical Center, John J. Bourke, 
executive director, N.Y.S. Joint Hospital 
Survey and Planning Commission, Harry 
S. Mustard, State 
Charities Aid Association, John B. Pas- 
tore, Hospital Council of Greater New 
York, Willard C. Rappleye, vice 


president, Columbia University 


executive director, 


and 


Doctors to Operate Hospital 

DETROIT. 
of operation by the Sisters of Charity, 
St. Mary's Hospital has been turned over 
group of staff 
own and operate the hospital hence- 


After more than 100 years 


to a doctors who will 


forward, it was announced recently 
During its operation by the Sisters of 
Charity, the hospital has provided care 
for more than 12,000 patients annually, 
Sister Genevieve, retiring superintend- 


ent, said 
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Banish gloom, brighten cheerless, 


tired-looking rooms, modernize your 
entire hospital with fresh, new ideas 


.with 
Pittsburgh 


COLOR 
DYNAMICS 


‘Aim ema 


vy 





Now Give Patients and Staff Alike a Whole New World 
of Helpful Color . . . with Scientific Accuracy 


OSPITAL executives are becoming 

increasingly aware of the very real 
therapeutic value—both physical and 
psychological — when color is used for 
functional as well as decorative 
purposes. 


@ Patients and hospital staff alike are 
benefited by the employment of colors 
which, besides looking attractive, 
actually exert a noticeable influence on 
the people who live with them. 


@ This fact accounts for the tremen- 
dous interest in Pittsburgh COLOR 
DYNAMICS for the hospital field. 


@ The use of COLOR DYNAMICS 
in many institutions has resulted in 
speedier recovery for patients and in- 
creased efficiency of medical and 
nursing staffs. 


@ It should be emphasized that 
COLOR DYNAMICS is mot just an 


interior decorating scheme. It’s a scien- 
tific use of the knowledge of human 
reactions to the energy which colors 
are known to possess. Tests have proved 
that certain colors or combinations of 
colors stimulate or relax, others cheer 
or depress. 


@ By the use of COLOR DYNAMICS, 
patients’ rooms have been given 
arrangements that aid convalescence. 
Color can be used to relieve eye-fatigue 
and tension in operating rooms, and 
claustrophobia in labor rooms. 


@ With COLOR DYNAMICS you can 
also make nurses’ stations, hospital 
offices and living quarters more con- 
genial and suitable for their particular 
functions. 

@ Plan to use this modern painting 


method next time you paint and obtain 
these benefits for your institution. 


Pi tsBURGH Pants 


PAINTS e@ GLASS e@ 


CHEMICALS e 


BRUSHES e@ PLASTICS 


We'll make a COLOR DYNAMICS 
engineering study— FREE! 


@ For a complete explanation of COLOR 
DYNAMICS and how to use it, send for 
our FREE profusely illustrated booklet 
which contains numerous examples of its 
use. 


Better still, we'll gladly make a scientific 
color engineering study of your hospital, 
without cost or obligation to you. We 
have trained color experts at each of our 
75 warehouses. Call your nearest Pitts- 
burgh Plate Glass Company branch and 
we'll gladly send one of these representa- 
tives to see you at your convenience. Or 
mail this coupon. 


SEND FOR A COPY OF THIS BOOK! 


| | Pittsburgh Plate Glass Co., Paint Div 
Department MH-60, Pittsburgh 22, Pa. 


Ic Please send me a FREE copy of 
| your booklet “Color Dynamics!’ 


Ic () Please have your representative 
call for a Color Dynamics survey, 
eaciges obligation on our part. 


Nome 


Street 





NEWS... 


Predicts Greater Advances 
in Medical Progress 

CHICAGO. — Medical advances of the 
last 50 years may be overshadowed by 
medical progress during the second half 
of the 20th century, according to an 
editorial appearing in the Journal of the 
American Medical Assoctation. Cancer, 
epidemic poliomyelitis, arthritis, degen- 
erative diseases, and some conditions of 
the central nervous system were listed 
as diseases which doctors hope to con- 


“Many of the diseases not now sus- 
ceptible to satisfactory medical control 
unquestionably will be treated success- 
fully or prevented,” the Journal stated. 

“We enter 1950 with the hope that 
the advances of the last half century 
will be far overshadowed by those in 
the coming half century. The future 
looks promising if we meet all our 
responsibilities as clinicians, teachers, 
researchers and citizens. This will re- 
quire ceaseless efforts as individuals and 


quer in the comparatively near future. as members of scientific organizations.” 
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LIQUID SURGICAL SOAP 








tests* and actual use have 


proved Hexachlorophene Germa-Medica 


cleanses more thoroughly than the 


conventional surgical scrub-up. 2. Jt saves 


time... 


harsh germicidal rinses . 


cleans with a 3 to 4 minute 


wash without the use of scrub brush 


- yet kills 


more bacteria than the ordinary scrub. 


3. Bacterial count remains low 


bec ause 


of Hexachlorophene Germa-Medica’s residual 


action. 4. Tests* also prove it causes no 


skin irritation. 5. Hexachlorophene Germa- 


Medica costs less than similar 
soaps because it is effective when 
diluted 3 to 
yourself. Write today for sample. 


1. Test this new soap 


bacteria count stays low with... 


Mexachlorophene 
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CONTAINS 1% HEXACHLOROPHENE 


2'2% on the Anhydrous Soap Basis 


HUNTINGTON 


LABORATORIES, Ine.. Huntington, Indiana + 


*Test results on request. 


Toronto, Canada 


New York Hospitals Plan 
to Treat Radiation Cases 

New YorK.—The New York Med- 
ical College, Flower and Fifth Avenue 
hospitals last month began stockpiling 
medical supplies and apparatus needed 
for treatment of radiation burns and 
other effects of atomic explosions, Dr. 
J. A. Hetrick, dean of the college and 
president of the hospitals, announced. 

Flower and Fifth Avenue hospitals 
will be equipped to provide emergency 
treatment and hospitalization for 500 
cases within 24 hours in the event of 
an atomic attack on New York, Dr. 
Hetrick said. The supply program will 
be carried out by the college in col- 
laboration with the Atomic Energy 
Commission, it was explained. 


V.A. to Erect 500 Bed 
Hospital in Chicago 

CuHIcAGo.—A $7,000,000 contract for 
construction of a 500 bed general med- 
ical and surgical hospital here has been 
awarded, the Veterans Administration 
announced recently. The hospital is 
to be built on a 13 acre site in the west 
side medical center district. 

Construction will include a 4,274,000 
cubic foot main hospital building, rec- 
reation hall, chapel, nurses’ and attend 
ants’ quarters, boiler house, radial brick 
chimney, steel flag pole, electrical sub- 
station and connecting corridors, the an- 
nouncement said. 

The buildings will have concrete foun- 
dations, brick-faced exterior walls with 
stone trim backed with hollow tile, re- 
inforced concrete floors and built-up 
roofs. The main hospital building will 
have stone facing backed with brick up 
to the first story 


Technologists Object to 
Phrase, “Technician Nurses” 

St. PAUL. — The American Society 
of Medical Technologists has protested 
the use of the phrase “technician nurses” 
—a term employed by the Baylor Uni- 
versity School of Nursing at Dallas, Tex., 
to describe a type of auxiliary nursing 
personnel now being trained at the uni- 
versity. The protest took the form of a 
resolution passed at the annual meeting 
of the society, Frieda H. Claussen, chair- 
man of the society’s public relations 
committee and a member of the labora- 
tory staff of the Charles T. Miller Hos- 
pital here, reported. 





\WYIsINY leading Hospitals are using 
CAROLINA COTTON BALLS! 


% size 


Efficiency and cost are most important 
when you select cotton balls for your 
hospital. 
**Home-made” cotton balls are variable ical shape. Ready for use after sterilizing, 
in size. They have tag ends which wipe these cotton balls save you money. 
off on the wound or surface. They waste Carolina Cotton Balls are supplied in 
cotton, and their cost must include ma- five sizes, each for a particular need, 
terial and labor. whether it’s the small size for E.N.T. 
Carolina Cotton Balls are uniform and work or the super or special sizes for vagi- 
compact, not wispy and loose. Made of nal cleansing. Available: 


finely spun selected long staple cotton, Super 2000 per case 
Special 2000 per case 
i, lle ; : Large 2000 per case 
of nibs. Their construction makes a firm, Medium 4000 per case 
Small 8000 per case 


they are highly absorbent—and are free 


yet very resilient ball which holds its spher- 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 


Other 
Carolina 
Products 

Combination pads and rolls Absorbent cotton Hospital ¢ a 

Supplies 
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FOR MAXIMUM COMFORT AND ABSORBENT CAPACITY 
" CAROLINA 


Carouina Sanitary Napkins, made by 
specialists in cotton, provide unequalled comfort 
and absorbent capacity for all hospital uses. 

These napkins are all cotton, specially treated 
to provide the downy-soft comfort and absence 
of chafing and irritation so necessary in surgical 
or obstetrical cases. Each cotton napkin is 
enclosed in a strong, tubular knitted stockinette 
jacket, which is not merely a wrap-around cover 
but entirely encloses the cotton. 

Carolina Sanitary Napkins do not shrink or 
become brittle when sterilized. Actually heat 
makes them bigger and fluffier. And to give 


maximum absorbency and quicker, longer 





protection, the center of each pad contains a 
specially designed cellulose filler. 

Try Carolina Sanitary Napkins for greater 
patient comfort—and lower costs in your hospital. 
Provided in three standard sizes. Banded in 
dozens— 100 dozen per carton. If you are not 
using Carolina Sanitary Napkins now, ask the 
Carolina representative or write for samples and 


further information. 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 


ABLE N ‘ Lie NAPK NS G UZE WRAPPED AND CELLULOS iLLeo NAPKINS 
Other 

Carolina 

Products 


Combination pads aad rolls 





what are you looking for 
in fluoroscopic equipment ? 


WIDER FLUOROSCOPIC RANGE 





FREEDOM OF MOVEMENT 





ONE COMPACT UNIT 








SAVES FLOOR SPACE 





e List your requirements for the perfect vertical fluoroscope .. .. then check against 
the KELEKET K-30. Point by point, you'll find everything you want. Added to all the 
operating conveniences and construction features is traditional KELEKET quality, assuring 
many years of more-than-satisfactory, trouble-free operation. Ask your KELEKET Representative 


or write direct for a copy of Bulletin 112 to make your point by point check 


The KELLEY-KOETT bs Manufacturing Co. 
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NEWS... 


Advisory Committee on 
Blue Cross Plans Appointed 
by Health Foundation 

New York.—E. A. vanSteenwyk, ex- 
ecutive director, Associated Hospital 
Service of Philadelphia, has been named 
chairman of an advisory committee on 
Blue Cross prepayment plans, it has been 
announced by Adm. William H. P 
Blandy, president of the Health In 
formation Foundation. 

In a preliminary meeting the advisory 
committee discussed areas of exploration 
in line with the purposes of the founda 
tion, which proposes to serve as a fact 
finding and fact-disseminating organ 
ization in the field of health. Among 
projects discussed for possible study by 
the foundation were experiments with 
different types of enrollment in Blue 
Cross, risk studies and health education 





Other members of the Blue Cross ad 

Now it pays you to modernize your present water | yisory committee include: William S$ 
softener. Newly discovered zeolites can give it up to. | McNary. chairman. Blue Cross Commis- 
/0 times its previous capacity . . . and as much as | sion: James E. Stuart, Hospital Care 
50% greater flow rate! ( orporation, Cincinnati, and J. D. Cole 


man, Maryland Hospital Service, Inc 


PERMUTIT AUTOMATIC WATER SOFTENERS | °°" 
GIVE ZERO WATER... SAVE YOU MONEY | Cites Need for Health Funds 


NEW YORK.—The need for funds in 
Permutit’s modern design and fully automatic oper- | the fields of health and hospitals today 
ation guarantee you a constant supply of pure, zero- | is one of the greatest challenges Ameri 
hard water. Good water gives perfect washes with a | can philanthropy has ever faced, ac- 
minimum use of soap. And | cording to a report on philanthropic 
Permutit’s automatic con- | trends published here recently by the 
trols make costly hours of | John Price Jones Company, Inc. Phil- 
labor and attention a thing | anthropy has been carrying only about 
of the past. 9 per cent of the load of support, while 
Write for information to | the demand for hospital facilities stead 
The Permutit Company, | ily increases, the report said 
Dept. MH-6, 330 West Contributions to hospitals last year 
42nd Street, New York 18, | for noncapital purposes totaled an es 
N. Y., or to Permutit | timated $110,000,000, the report point 
Company of Canada, Ltd.. | ed out, whereas the deficit for all vol 
Montreal untary hospitals reached $100,000,000 





several years ago 





Start Work on TB Hospital 


CHICAGO. — A 485 bed tuberculosis 
hospital will be constructed at the west 
side medical center here with work 


scheduled to begin this fall, the state 











division of architecture and engineering 
WATER CONDITIONING has announced. The tuberculosis hos- 
HEADQUARTERS FOR 37 YEARS pital site has been cleared of old build 
ings, it was stated, and contracts total 
ing $3,500,000 have been completed. 
The tuberculosis hospital is part of a 
$50,000,000 construction program 
planned for the medical center site with 
in the next five years. 
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ALWAYS... 


ALL-WAYS AT YOUR SERVICE 


The Weckman.from the factory 


\\ 
He's headed your way. wd 


He'll help you with your 


surgical instrument and 
hospital supplies prob- 
lems. 

If you can’t wait, WRITE 
WECK direct. 

For all Weck-men are 
always, ALL-WAYS at your 
service. 


REMEMBER WECK INSTRUMENTS ARE MADE CORRECT — SOLD DIRECT — to HOSPITALS! 


EDWARD WECK & CO., INC. 


Manufacturers of Surgical Instruments 
SURGICAL INSTRUMENT REPAIRING © HOSPITAL SUPPLIES 
135 Johnson Street - Brooklyn 1, N.Y. 
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NEWS... 


3000 Dodge Floods to Attend Upper Midwest; 
Harold Wright is New President of Conference 


MINNEAPOLIS—More than 3000 hos- 


pital executives came here May 17 ¢ 
19 for the third annual Upper Midwest 
Many of 


were in daily 


Hospital Conference the ad 


munistrators touch with 


their hospitals in flooded areas of Min 


nesota, the Dakotas and Canada; notable 


among these was Upper Midwest presi 
Donald Winnipeg 


Municipal Hospitals, who told 


dent Cox of the 
the con 
ference the dramatic story of evacuating 
patients from his King George and 
King Hospitals 
where water stood hip-high in first floor 


Mr 


disastrously in the 


Edward Memorial 


corridors Cox also told how water 


rose new Princess 
Elizabeth Hospital, still under construc 
tion, where the surging floods damaged 


work 


administrator of 


newly installed mill and cabinet 

Harold K. Wright 
the Methodist Hospital of Sioux City 
was named 

Harry 
of Billings Deaconess Hospital, Billings 
Mont 


Glen 


lowa president of the con 


ference Wheeler, administrator 
was elected vice president, and 
Taylor, director of student health 
Minnesota, 


Rich 


service at the University of 


was reelected secretary-treasurer 


yA 





PLE AHI HOSPITAL’ 


ard Fox, St. Luke’s Hospital, Duluth, 
was elected a trustee of the conference 

In one of the liveliest discussions 
held during the three-day conference, 
Mrs. Mathilda Young of the Washing 
ton State Nurses’ Association and Ruth 
the Min- 


nesota Nurses’ Association, argued the 


Howe, executive secretary of 


case for collective bargaining for nurses 
with George Bugbee of the American 
remained 


Association, who 


that 


Hospital 
doubtful bargaining 
would accomplish all that its enthusi 


collective 


astic advocates claim it will. Specifi 


cally, Mr. Bugbee raised five questions 
ibout collective bargaining 

|. Does it have a place in industrial 
relations in hospitals? 

». Is it a for a 


proper activity pro 


tessional association? 
>» Will it 
nurses?’ 
4 Will it 


of qualified students for 


prevent unionization of 


assist in the recruitment 
nursing Ca 
reers’ 

Has it improved the nurse’s eco 
nomic situation? 


Answering his own questions, Mr 


j SMOOTH CEILING 
SYSTEM 


PROVIDES 
@ GREATER DESIGN 


Flerability 
PLUS... 
LOWER BUILDING COSTS! 


LEFT artist's drawing illus- 
trates Cantilever design in the 
new Leahi Hospital, Honolulu, 


’ 








SPECIAL STEEL GRILLAGES of this design 


embedded 


are 


in the cement slab at column 


heads, and eliminate need for flared caps, 


drop panels or beams. 


BEAMLESS CEILINGS permit unhindered 


flexability in design 


provides many 


advantages such as easy installation of ceiling 


hung equipment and reduction of costly con- 


crete form work 


FREE BULLETINS describe the Smooth Ceilings Sys- 


tem and provide valuable information for 


building project 


your next 


WRITE FOR YOUR BULLETINS NOW! 


— 


SMOOTH CEILINGS SYSTEM 


Metropolitan Life Bldg., Dept. C Minneapolis, Minn. | 


Bugbee said he doubted that collective 
bargaining was appropriate for non- 
profit institutions, since “there are no 
He also doubted 


that it was an appropriate activity for 


profits to bargain over 


a professional association, which, he 
said, must serve the public as well as 
Whether 


bargaining will prevent unionization of 


its own members collective 
nurses remains to be seen, he acknowl 


edged, pointing out that the reverse 
might well prove to be true 

Mr. Bugbee also questioned that col 
lective bargaining would aid in attract 
ing young girls into the nursing profes 
sion. Since many students choose 
nursing with the idealistic objective of 


sick 


possible that their enthusiasm would be 


serving the he pointed out, it is 
diminished rather than increased by the 
collective bargaining and “economic se 


curity” activities of the professional 
Organizations 

Finally, Mr. Bugbee said that while 
the salaries of beginning graduate staff 
nurses in 2400 hospitals included in a 
increased 37.4 
1949, the 
aries had increased only 32.7 
Pacific 
collective bargaining activity on the part 
had 


Seemingly, collective bar 
marked 


recent survey had 


1945 to 


per 


cent from same sal 


per cent 


in the three Coast states, where 


of nurses’ associations been most 


prevalent 
had no effect in 


gaining has 


increasing nursing salaries,’ he said 
Answering for the Washington State 
Nurses Mrs 


a categorical denial of most of these 


Association, Young made 


allegations. She indicated that the term 


“collective bargaining” was associated 
in the public mind with unions, strikes 
and labor controversies, but that for a 
professional asscciation the term actu 


ally 


derly, systematic cooperation between 


signified nothing more than or 


the employer and the employe group 
Salary increases for nurses generally 
other 


increases for 


have lagged behind 
} 


personnel in and out of hospitals and 
behind the cost of living, Mrs. Young 
collective 


asserted. Only bargaining 


through her professional association can 
this in 
Mrs 


n a democracy employes 


assist the nurse in correcting 


equity, she said. Furthermore, 


Young added, 

should certainly have a voice in deter 
mining the conditions under which they 
She denied that salary 


work increases 


were a measure of the success of a col 
lective bargaining program. Collective 
bargaining improves morale and elimi 
nates turnover, she said 

1 on Page 170.) 


Cont 
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As long as people walk, there will 
be footsteps to hear. As long as meals are served, 
glasses will clink and dishes clatter. But these 
irritating sounds can and should be checked 
to benefit hospital patients and staff members. 

Modern sound conditioning brings direct 
and immediate benefits to any busy hospital. 
Thousands of unavoidable, routine sounds are 
effectively muffled before they can create a 
steady, annoying din that disturbs patients 


and tires the staff. 





FOR A FREE ANALYSIS of your porticular noise 


problem 
tributor of Acousti-Celotex products. 


write now for the name of your local dis 
He's an expert in 


modern sound conditioning techniques with the finest 


acoustical products ever developed. We will also send 


you a copy of an informative booklet entitled ‘The 


Quiet Hospital 
Chicago 3, Ill. 


The Celotex Corporation, Dept.G-6, 
In Canada, Dominion Sound Equip- 


ments, Ltd., Montreal, Quebec. 


es 





6, June 


1950 


Y 


PRODUCTS 


rs 


ZA 
The Albany Hospital 


in Albany, New York, achieved 


yA 


beauty and comfort for patients and 
staff by sound conditioning this corridor 


with Acousti-Celotex Ceiling Tile 


f \ Secale plus Quiet 


in a hospital corridor 


Acousti-Celotex Ceiling Tile maintains quiet 
and comfort in busy hallways, wards, roomsand 
kitchens. Speeds patient recovery, too! Doc- 
tors, nurses and service personnel work more 
efficiently with less daily strain and fatigue. 
This durable, lightweight acoustical tile has 
already brought quiet comfort and beauty to 
thousands of efficient hospitals. No special 
maintenance is required and you can paint or 
wash Acousti-Celotex tile repeatedly without 
impairing its sound absorbing efficiency! 


Acousni-(eotex 


TRADEMARK c 


Sound Conditioning Products 


FOR EVERY SOUND CONDITIONING PURPOSE 


THE CELOTEX CORPORATION © CHICAGO 3, ILLINOIS 
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PROCEL 
STENCILS 


PLASTIC 
COATED 








\nd plastic PROCEL Stencils are ideal for all types ol 

stencil duplication work. A stronger stencil with the 

plastic coating affording greater sensitivity makes PROCEL 
especially suited to illustration and form work 

For the best possible stencil duplication, use Remington Rand 
PLASTIC—-COATED PROCEL Stencils and supplies 
Phone your nearest Remington Rand office for complet 


details, or use coupon 


Business Machines & Supplies Div., Room 1406A, 315 Fourth Ave., N. Y. 10 
Please have your representative show me samples of the plastic PROCEL 
Stencil’s duplicating work 


NAME 


ADDRESS 











NEWS... 


In the discussion period that followed 
presentations by Mr. Bugbee and Mrs. 
Young, Miss Howe emphasized the 
need for collective bargaining repre- 
sentation to give the nurse valued 
status and contribute a feeling of se- 
curity that has been missing in the past 
We don't like autocracy in the hospital 
any better than we like it in politics, 
she declared. Mr. Bugbee stated that 
collective bargaining through the pro- 
fessional association Was not essential to 
orderly discussions and cooperation be- 
tween management and employes. “The 
hospital administrator needs a little rec 
ognition, too,” he suggested 

In a general session on the opening 
day of the conference, James Hamilton 
director of the course in hospital ad 
ministration at the University of Min- 
nesota, said that some means of reduc- 
ing hospital costs without sacrificing 
service quality must be found if hos- 
pitals are to maintain the voluntary 
system. He said this could be accom- 
plished through integration of hospital 
activities within the community. Mr 
Hamilton then discussed actual cases in 
which groups of hospitals were saving 
thousands of dollars through cooperative 
programs in administration, accounting 
purchasing and laundry and power plant 
operation 

Held in connection with the confer 
ence, a special hospital seminar for 
irchitects drew an attendance of ap- 
proximately 5 architects from the 
Upper Midwest territory for discussions 
of the many problems of programming 
lesigning and building hospitals. The 
opening meeting of the seminar fea 
tured Mr. Hamilton and Thomas Ellerbe 
of St. Paul in a discussion of the varied 
functions of the architect and hospital 
consultant in programming and _ plan 
ning the hospital. Mr. Ellerbe acknowl- 
edged that hospital planning was_ the 
most difficult and complicated task in 
in architect's practice 

In a general session for architects and 
hospital administrators discussion was 
focused on operating room safety. Rob 
ert W. Cutler of Skidmore, Owings and 
Merrill outlined recommendations 
adopted last year by the National Fire 
Protection Association and the National 
Board of Fire Underwriters. Following 
three years of research on the part of 
the American Hospital Association's 
safety committee, he said, the new rec- 
ommendations eliminated some of the 
controversial questions in the 1944 code 


(Continued on Page 170.) 
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New Stainless Steel 
POLAR WARE 
Applicator Jar 


Looks Better 
Lasts Longer 








ash 


fre 


emes “t 


You appreciate all the advantages of this 
easily handled applicator jar, unbreakable 
and almost dent-proof—a jar that outlasts 
other types by many years because accidental 
drops can’t harm it. 

In addition to the strength and durability found 
only in stainless steel, the new Polar Ware 
applicator jar has the shining beauty of sterling 
silver. The insidefinishis mirror-smooth—result 
of “polishing” by the electronic process. This 


Size: 
Height.. 


Diameter . 


6% inches 


. 3 inches 


advantage, combined with rounded corners, 
simplifies cleaning and guarantees sterility. 
The Polar Ware applicator jar matches your 
finest clinical equipment...helps recommend 
your service to physicians and patients alike. 
By any test, it meets the quality standards of 
the established Polar Ware line, carried by 
leading hospital supply houses from coast 
to coast. Request information from the men 
who call on you. 


The Polar Ware line is complete — hospital ware in stainless steel and triple-coated porcelain enamel on steel. 
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ABOUT PEOPLE 


(Continued From Page 88.) 





residency at Syracuse Memorial Hospi 


tal, Syracuse, N.Y., in February. 

Betty Bartells, R.N., 
August W. Koenig as administrator of 
Hospital, 


has succeeded 


Tracy Community Tracy, 
Calif. 
sistant superintendent of nurses at High 


land-Alameda Hospital, Oak 
land, Calit. 


Miss Bartells was formerly as 


County 


Dr. Ernest V. Edwards, manager of 
the Veterans Administration Hospital 
at Van Nuys, Calif., will become man- 
ager of the V.A. hospital at Long Beach, 
Calif., as soon as V.A. takes it over from 
the navy. 

Dr. Clifton H. Smith, manager of the 
Peachtree Road Veterans Administration 
Tuberculosis Hospital in Atlanta, Ga., 
will become manager of the Oliver Gen 
eral Hospital at Augusta, Ga., when the 
Veterans Administration acquires it from 
the army. Dr. John H. Hood, now at the 
V.A. hospital in Chamblee, Ga., will 
succeed Dr. Smith at the Peachtree Road 





E«7 KESUSCINETTE 


For the FIRST 


TIME! 


EVERYTHING IN ONE UNIT for the 
LOGICAL SEQUENCE OF TREATMENT 
of ALL NEWBORN INFANTS 


EASY ONE-DIAL CONTROL 


of Aspirator 
Resuscitator 
Respiratory Rate 
Inhalator 
Oxygen Flow 


x A TRANSPARENT COVERED CRIB to receive 
the infant. 
A controlled WARM, MOIST ATMOSPHERE 
within the crib. 
ADJUSTABLE HEAD SUPPORT, lowered for 
normal cases, raised for cerebral 
hemorrhage cases. 
BUILT-IN ASPIRATOR. 


BUILT-IN RESUSCITATOR with mask and 
intra-tracheal catheter. 

REGULATED OXYGEN ATMOSPHERE in 
covered crib when natural breathing is 
established. 


COMPLETELY PORTABLE so infant can be 
transferred to Nursery through corridors, 
in elevators, etc., without disturbing 
temperature, humidity or oxygen 
atmosphere and without exposure 
or handling. 


See the new Resuscinette, 
operate it yourself. Write for 
free demonstration TODAY 


E& J MANUFACTURING CO. 
6115 San Fernando Road 
Glendale 1, California 


hospital, which will be converted to a 
general medical and surgical hospital. 

William I. Fender has been appointed 
superintendent of Jay County Hospital, 
Portland, Ind. Mr. Fender is a student in 
the course in hospital administration at 
Northwestern University. 

Edward P. Street has been appointed 
administrator of Phoenixville Hospital, 
Phoenixville, Pa., succeeding Edward J. 
Dailey Jr., who recently resigned. 

John W. Edler took over the duties of 
director of Kent General Hospital, 
Dover, Del., on May 1. 

John 


resident in 


D. Thompson, administrative 
Montefiore Hospital, New 
York City, who will receive his master’s 
degree in hospital administration from 
Yale this month, has been promoted to 
the rank 


of assistant director and will 


begin his new duties on July 1. 


| Department Heads 


Margaret Muth 


will become di 


rector of nursing 
Me 
Hospital, 
Pa., 
Miss 
Muth was an in 
the 
school of nursing 


at Jameson 
morial 
New 

August 1. 


Castle, 


Structor in 
Margaret Muth 


1932 to 1937. She ts 


nursing at 


at Jameson from 


now assistant director of 
Grace Hospital, Detroit. 

George N. Bates has been named to 
the newly created office of controller of 
Evanston Hospital, Evanston, Ill., where 
he will head the business and accounting 
divisions of the institution. Another ap 
pointment announced at the same time 
is that of John Elmore, who is now chief 
engineer at the hospital. 

Dr. Sydney S. Schochet recently was 
named pathologist and director of labora 
Municipal Hospital, 


tories at Tampa 


Tampa, Fla. 


Miscellaneous 

Dr. Frederick MacCurdy has resigned 
as New York's commissioner of mental 
hygiene to accept the appointment ot 
the New York 
State Citizens’ Committee of One Hun- 


medical consultant to 
dred tor Children and Youth. Prior to 
his appointment as commissioner of men 


Mac 


Curdy was professor of hospital adminis 


tal hygiene seven years ago, Dr. 


and 
Dr. 
of 


University 
Clinic. 


Columbia 
the Vanderbilt 


tration at 
director of 
Newton Bigelow, 
Marcy State Hospital, has been named 


senior director 


acting commissioner. 


The MODERN HOSPITAL 





aSee 


Charles C. Hartmann, Architect 
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HIGH POINT MEMORIAL HOSPITAL, High Point, NIC. 
FABRON is being used throughout this beautiful. 

new 100-bed hospital—bedrooms, corridors, public 
spaces, offices, treatment rooms, etc. One of the 

more than 1100 hospitals using FABRON today. 


Another FABRON Installation! 


When so many of the new hospital projects going up these 
days insist On FABRON wall coverings as their decorative 


treatment — there must be a reason for it! 


Perhaps it’s because this fabric-plastic-lacquer wall cover- 
ing combines advantages no ordinary finish can duplicate _ 
such as a decorative latitude of more than 160 patterns and 
positive protection against 


colors long-term durability 


plaster cracks unlimited washability easy repairability 
in case of damage 
Or maybe it’s because of FABRON’s unmatched economy 
lowest on the basis of cost-per-year-of-service. Or its initial 
cost, well within the average budget 


More than 1100 hospitals throughout the country have 


already adopted FABRON, so that in considering it for your 
new building program you are not weighing the merits of an 
unknown product . . . but one that has been tested and proved 
by years of service 

Why not write for the new FABRON Data Sheets? They 
contain important information on comparative costs, the 
proper time to consider FABRON, how to obtain it at lowest 
cost, free estimating and decorating services, etc. No obliga- 


tion, of course! 


FABRON jel ps prevent fire spread. Ever) roll carries the label 
of the Underwriters’ Labor- | 

atories, Inc., sponsored by | "#4 
the National Board of Fire | ynd 
Underwriters. 


ninth tieted 
exwriters Laboratories Inc 


National Boord of Fire Underwriters 





bron. 


The fabric-plastic-lacquer wall covering for hospitals 


FREDERIC BLANK & COMPANY, INC. ¢ 


Established 1913  ¢ 230 PARK AVENUE, NEW YORK 17, N. Y. 


Represented in Canada by the Robert Simpson Company Limited—Special Contract Division 
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named 


Admin 


istration of its Washington area held 


has been 


Dr. T. M. Arnett 
medical director by the Veterans 
supervising service, which comprises 
nine states, the District of Columbia, and 
Dr. Delmar 
Goode, who has been appointed manager 
V.A. hospital now nearing con 
Little Rock, Ark. 
Boek been 
analyst of the 
formation New 
Mr. Boek is a graduate o 
ind of Michigan State 


directed 


Puerto Rico. He succeeds 
of the 
pletion at 

Walter E. 


chiet 


appoint d 


Health Ir 
York City 
Cornell Un 
College. 
the 


has 
research 


Foundation, 


versity 


He formerly research lor 


Michigan Agricultural Extension Service 
in the department of sociology and an 
thropology. 

Donald 
superintendent of Hackensack Hospital, 
Hackensack, N.J., is now with Will, Fol 
som and Smith, fund-raising counsel, 
New York City 

Chaplain Donald Crawford Beatty has 


been appointed assistant director of the 


Jackson, former assistant 


Veterans Administration’s chaplaincy 


service. Ordained a Methodist minister 
in 1927, 


armed 


entered the 
1942 


was discharged a captain in 1946. 


Chaplain Beatty 


services in November and 


NOW...a portable, fool-proof, long lasting 


Atlong 


STORAGE 
BATTERY 
UNIT 


for electrically 
lighted instruments 
~ 


last, here is the powerful and dependable storage 


vattery unit for lighting instruments that laryngologists 


bronchoscopists and other physicians have dreamed about 





Guat look at these features: 


¢ Contains two 4 volt, 6 ampere, portable, non-spill storage batteries. 
* Two separately controlled circuits for lighting two separate instruments, 


when needed. 


Light and portable—only 16 Ibs. complete. 
May be recharged with built-in charger by just plugging in the regular 


110-115 volt, 60 cycle AC. 


You can regulate the brightness of your lights. 

Never a light failure with two storage batteries; one is always in reserve. 
Visible battery charge indicator tells when to recharge. 

Red bull’s-eye warns of short circuit—or if light is burned out. 


True finger tip control for everything. No need to change instrument cord 
tips to different posts—just flip switch. 
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Th 
lor 
over a perio 


tter 


ere are no 


oving 
coded tor simple 
{ ot years, 
ld 


the ol type. 


Write for literature and prices—or order direct from 


George xh Vding and Son Com any 


3451 WALNUT STREET 


Philadelphia 


PILLING 


FOR PERFECTION 


in surgical instruments 


Dorothy Hehman has been appointed 
executive secretary of the Central New 
York Regional 
Syracuse, N.Y. 


merly personnel manager at New Haven 


Council in 


Hospital 


Miss Hehman was for 


Hospital, New Haven, Conn. 


George S. Buis 


has been named 
to the position of 
director of the pro 
gram in 
administration at 
Yale 
New 


Conn. 


hospital 


University, 
Haven, 
Mr. 


executive 


Bus, 
assistant 


George S. Buis 


secretary ol the 


American College of Hospital Adminis 
trators, Chicago, will assume his duties 
on July 1, succeeding Clement C. Clay, 
M.D., who organized the course and has 
been its director for the last three years. 
Dr. Clay expects to return to active hos 


pital administration in the tall. 


Charles O. Aus- 
lander was ap 
pointed for — the 


third year by the 
Physi 


Sur 


College of 
clans and 
geons of ¢ olum 


bia | 


3 7 
conduct a series ot j 


niversity to 


eight lectures on 


} Charles O. Auslander 
rospital purchas 


April and May. Mr. Aus 


lander is director of the Joint Purchasing 


ing during 
Corporation, central buying agency tor 


the 116 afhliated hospitals, health and 
Federation ot 


New York 


consulting are hitect 


weltare institutions of the 
Jewish Philanthropies ot 

E. Todd Wheeler, 
tor the Chic igo colleges otf 
194] 


of planning for the Medical Center Com 


the Univer 


sity of Illinois since and director 


mission since 1943, has been appointed 
architectural assistant in the Illinois state 
architecture and engineering division 


Deaths 
Dr. Walter M. Pamphilon, assistant 
the New York State 
Mental 


August 1945, died March 29 following 


commissioner of 


Department of Hygiene since 


1 | =? 
several months’ illness. He was 33 years 


old. 


Dr. Paul A. Turner, medical director 


of Hazelwood Sanatorium, Louisville, 


Ky., for the last 25 years, died suddenly 


\pril 13 at the age of 67 years. 

Dr. Edson W. Glidden, superintend 
ent and medical director of the Worces 
ter County Sanatorium, Boylston, Mass., 
April 26. He 


died was 65 years old. 
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YEAR ’ROUND PATIENT COMFORT 


Temperature, humidity and air pol- 
lution are three factors that can cause 
discomfort to patients in every season. 


With the Continentalair the patient 
is provided with an individual, bed- 
side air-conditioning unit, that may 
be used with or without oxygen. 
Temperature as prescribed by the 
physician or to the comfort of the 
convalescent is automatically main- 
tained as desired. The exclusive, pa- 
tented design of the Continentalair 
provides for the removal of excess 
humidity and air borne irritants. 


The Continentalair is a completely 
automatic, iceless oxygen tent, now 
in its fourteenth year of production. 
It is accepted by the Council of 
Physical Medicine of the American 
Medical Association. Approved by 
Underwriters’ Laboratories, Inc., 
and the Canadian Standards As- 
sociation. Write for Catalog 123. 


CROSS INFECTION 


Make it a rule to supply Visionaire 
disposable canopies. Visionaire 
transparent canopies for all makes 
of oxygen tents are exceptionally 
well made and designed to provide 
ample head-room, with long skirts 
that can be firmly tucked under 
mattress. All seams are heat weld- 
ed to prevent loss of oxygen. Write 
for Catalog 123. 


The Infantair combines all the fa- 
cilities for care of the premature 
or newborn infant. As an incubator 
it provides safe, controlled heat 
with provision for humidity regu- 
lation. It is easily converted to an 
oxygen tent thru use of the acces- 
sory cooling chamber. As a surgical 
bed the unit is easily adjusted to 
Trendelenburg positions. The large 
stand with ample storage space 
for supplies permits isolation pro- 
cedures. Full details in Continental's 
Catalog 123. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVE. CLEVELAND 7, OHIO 
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Harold Wright Is President 
of Upper Midwest Group 
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hospital personnel in safety practices 


The requirements and 


(Continued From Page 
nd make possible a better understand- be ineffective unless coordinated 
ing of the problems and aims involved 


Mr 


of cond 


Cutler discussed the three types complete 


the 
surgical staft, the nursing staff, the main 


uctive flooring which have re inesthetic explosions, all persons 


1 full approval of the Underwriters 
He 


floor 


ceive 


iso indicated that ‘nance staff, and administrative person 


I aboratoric s 


other types of may meet code mel—must be educated and periodically 


requirements but have not yet been reminded of the explosive nature of 


Underwriters Labora ombustible anesthetic agents 


After 
recommendations 


for 


submitted to the 


reviewing In other presentations at the archi 


Mr. ‘tects 
of nurses at Miller Hospital, St 


tories for approval 


] 


ill the Dodds, director 


Paul 


safety seminar, Thelma 


Cutler emphasized the need training 


7Omm FLUORO-RECORD CUT FILM CAMERA 


Routine X-Rays 





LEADING TH AUTHORITIES suggest routine chest x-rays for all hospital 
idmissions and hospital personnel as a positive aid in detecting and checking the 
losis. And leading radiologists endorse the use of inexpensive 
ut film for this purpose because it can be processed immediately 
t n and is convenient for filing 
cord Cut Film ¢ 


et of ¢ x I LO 


imera provides two individual 
Negative 


x 4 inches. Spring-loaded shift release mech 


inch cut film 


iccurately for each exposure either 


mera can be obtained on new 


r use with many types of 


r details sec f X-ray equipr pplies rite to Dept. CS, 88-06 Van 
Wyck Bon 


CAMERA AND INSTRUMENT CORPORATION 


recommenda- 
tions are interdependent and each will 
with 
the others,” he concluded. “To approach 
success in the prevention of 


discussed functional needs in the design 
of the nursing unit, and Dr. Carl Wal- 
ter, chief surgeon at Peter Bent Brigham 
Hospital, Boston, presented the results 
of his studies of operating room tech 
nics as they affect planning of the sur- 
gical department 
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MEDICINE Gordon 
Sears, M 
G&G Wilkins « 
1949 
This 
tourth work by 
aminer to the General Nursing Council 


FOR Nurses, By V 
The Williams 


Fifth Edition 


D. Baltimore 
mpany, 
fifth edition of the 


text is the 


Dr. Sears, who is Ex 


for England and Wales 

The aim of the book has been to col 
lect essential facts of medicine both for 
the nurse in her training period and the 
later 
460 


nurse in actual practice in years 


Ihe text and tables cover pages 


The type and are essen 


tially good, but quite detailed 


arrangement 
There 
would be some confusion arising from 
use of typically British words and 
phrases 

In my opinion the text would not be 
practical in the teaching of medicine 
for nurses were it to be used as a 
book 
has a place in the nursing school library 

The 


discussion of chapter headings, disease 


text 
However, for ready reference it 


ganization of the text and the 


groupings and pathogenesis are seem 
ingly more suitable as a text for second 


vear medical students than for nurses 
I believe there could be more accent 
on nursing procedures and their appli 
cation to diseases and SEL elae, and less 
and symptomatology 


Busk, M.D 


pathology 
RoGerR W. Di 
SAFETY BOOK 
National Fire 


FIRE 


From the 


Hospital 
1949 


Pro 


tection A tation, Boston 
The following direct quotation from 
the foreword to this splendid manual 


sets the pace for 135 pages full of the 
kind of data on fire and fire protection 
problems which every hospital admin 
istrator, chief engineer and key depart 
This book 1S 
National 


the 


ment head should have 


contribution by the Fire 


Protection Association in interest 


of life safety from fire in hospitals, and 
to assist hospital administrators, build 
ing and fire departments, insurance in 
spectors and others concerned with the 
important problems involved. Life safety 


} 


from fire should pe a primary interest 
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no other system gives you 


so much 


at 


so little cost! 


At asingle operation, the National Window-Post- 
ing Machine posts the patient’s bill, the account 
card, the audit sheet, and certifies the charge or 


THE NATIONAL CASH 
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REGISTER 


credit voucher to prove that the entry has been 
posted correctly. All printings are originals. . . all 
exactly the same. In addition, charges are auto- 
matically departmentized as a by-product of the 
posting operation. 


In this single operation definite controls are estaly- 
lished for management. Operating expense goes 
down because duplication of work is eliminated. 
Itemized, understandable records — posted to 


date — are instantly available when needed. 


Have your local National representative show 
you how this system can save you time, money, 
and effort. Or, write to the Company at Dayton 
9, Ohio. 


Wiatonal 


COMPANY 





and responsibility of all those in any 
way concerned with hospitals 

Roy Hudenburg 
of Hospital Planning and Plant Opera 
Hospital 


secretary, Council 


Association, 


Hospital 


tion, American 
presented a splendid paper on 
Fire Safety” at the Northeastern Confer 
ence of the National Fire Protection 
Buffalo in 1949. This 


paper is condensed and reproduced in 


Association in 


he manual 

The of the St. Anthony Hos- 
pital fire in Effingham, Ill, by James K 
McElroy is 
hospital field 


report 


must” reading for everyone 


in the 


Leon 


nstalled by L 


Sentner 


The chapters on “Planning for Fire 
Safety” and “Building Exit Codes” are 
full of valuable information. The chap- 


ter on “Building Exit Codes” is a re 


print of provisions on hospital exits and 
related features of life safety from fire, 
together with extracts from other sec- 
tions of the code, giving details for 
stairways, horizontal exits and like fea- 
tures needed for application of the sec- 
tion on hospitals. This material is of 


tremendous value 


The new N.F.P.A. code for hospital 
operating rooms is reproduced. There 


is also an excellent section 


General Contractor, Manhattan Construction Co. 


C. Kinsey Co 


Safe, durable 


KOHLER 


PLUMBING FIXTURES 


equip this new hospital 


KOHLER o 


PLUMBING FIXTURES - 


HEATING EQUIPMENT . 


Benedictine Heights Hospital, Guthrie, 
Oklahoma, is one of the latest in a long 
list of hospitals and sanitaria to install 
Kohler plumbing 

Kohler fixtures meet the high standards 
of hospital requirements they 
are made of materials which time and 
use have proved durable, sanitary, safe. 
are glass-hard, non-absorbent, 
easy-to-clean. Kohler designs include 
convenient features recommended by 
leading surgeons. The chromium-plated 
brass fittings work efficiently, have re- 
movable units for easy, economical main- 
tenance. Both fixtures and fittings con- 
form to the plumbing codes of all states. 
Send for Hospital Catalog M. Kohler Co., 
Kohler, Established 1873. 


because 


Surfaces 


Wisconsin. 


1. TYRRELL vitreous china flushing rim service sink 
0 x 20 K-128 \). 2. ROCKPORT vitreous china 
lavatory. Size (sides) 17x17". (K-12748-A 


3. COSMOPOLITAN Bench Bath. (K-525-F 


F KOHLER 


orner shel 


ELECTRIC PLANTS ~- AIR-COOLED ENGINES 


covering 


anesthetic 
EVERETT 


recommended on 
gases and oxygen in hospitals 


W. JONES. 


practices 


CONFERENCE TECHNIQUES: SECTION 
Il ON HOSPITAL PERSONNEL ADMIN- 
ISTRATION. Released by the Commit 

] 


Personnel Council 


the 


Relations, 


Practice of 


lee on 
Administrative 
American Hospital Association. 

The second of eight sections compiled 


on 


by the Committee on Personnel Rela 
tions is designed to guide the admin 
istrator in planning training conferences 
If the administrator expects the super- 
visors tO practice routinely the prin 
ciples and policies of the institution, 
he must establish a planned training 
program which will afford them com- 
plete information concerning — these 
principles and policies. 

Most hospitals have long considered 
the conference an ideal medium for the 
dissemination of information from the 
administrator to the supervisors. By this 
method routine problems are sometimes 

How 
tor 


selected 


discussed and decisions are made 
ever, of conferences 

specific purpose ot 
training objectives is only beginning to 


the use the 


attaining 


receive general recognition in the per- 
field 
method individual members are trained 


sonnel Under the conference 
to think the problem through and par- 
ticipate in its solution. This is of much 
greater importance than iS the solution 
itself 

Section II contains a step-by-step pro- 
cedure that will guide the administrator 
in planning a conference program which 
will complement the over-all training 
program objectives. Each major step 
in conference leadership is well defined 
and exemplified. The chapters devoted 
to objectives, organizing the program, 
planning the conference, conducting and 
evaluating afford excellent reference 
material 
the at Gales- 


As one of participants 


burg, I wish to congratulate the per 
sonnel committee on the orderly and 
relevant observations it has been able to 
assemble from the voluminous notes 
taken at this conference 

We have long recognized the impor- 
of The confer- 


method an 


tance communication 


ence serves as avenue 
through which ideas and information 
may flow from the bottom up as well 
as from the top down. If Section II is 
intelligently applied, the methods em 
ployed in the solution of many admin 
istrative problems will become a valu 
able training 


pre gram 


ot the 
CARL ¢ 


personnel 
LAMLEY. 


part 
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Sanacoustic Ceilings provide it 


@ By having Johns-Manville install 
noise-quieting Sanacoustic Ceilings 
in the “noise centers,”’ you can pro- 
vide the quiet necessary for speedier 
recovery ... and thus have more 
beds available for new patients. 


Diet kitchens and utility rooms 
... corridors and lobbies . . . nurs- 
eries and wards are among the noise 
centers that are especially in need 
of sound control. : 


J-M Sanacoustic Units consist of 
perforated metal panels backed up 
with a highly efficient sound- 


*Reg. U.S. Pat. Of. 


absorbing element. They are non- 
combustible, verminproof, rot- 
proof. Can be painted and repainted 
without less of acoustical efficiency. 
And they're so easy to clean or 
wash, you save on maintenance. 


Other J-M Acoustical Ceilings 
include perforated Transite* Asbes- 
tos Panels. Also Fibretone* Panels 
—drilled fibreboard available with 
flame-resistant finish if desired. 


For free book on “Sound Con- 
trol,” or an estimate, write Johns- 
Manville, Box 290, N. Y. 16, N. Y. 








JOM WS MANVILLE 


JM 


ohns-Manville 


SANACOUSTIC CEILINGS 
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Construction for Year Totals $252,000,000 





JEMAMIJASOND 


ladon 





DOP PrTrrrrre 
- 
a 
= 


TETTrrrrrrye 


TUTTTPTiree 


JFMAMJ JASON O| JFMAMJJASOND FMAMJJASONDIJ FMAMJJASONO 




















TTTTiiet 


eee eee ee 





rll 











Pl 














BS ASARSARASAAAD EDAD 28 SD 











— 


Occ upancy 


Occupancy 


in 


Chart 


pared to 83.3 per cent in March 
ernmental hospitals reported 76.1 


April was up | 


wy 





per 


cent over the previous month in non 
governmental hospitals reporting to the 
84.4 per cent com 


Gov 
per 





ea 


cent occupanc 





AS—~_ 


y for the mon 





th, a little 


lower than the month before. 


Construction 


The MODERN 


projects 


HOSPITAL to 


re 


ported to 
taled $63,- 


500,000 for the period ending May 8, 
bringing the total for the year to date 


ee 


Litt ii itt 











to $252,000,000 at that time. Total for 
the same period in 1949 was $245,000, 
O00. 
new hospitals costing $11,658,000 were 


For the latest period in 1950, 16 


reported. Twenty-nine projects reported 


were additions 


This new 21-million dollar hotel relies on its Frick machinery 
to produce |5 tons of clear ice a day. 

Just as the U. S. Army, in World War II used Frick 15-ton 
ice plants by the hundreds, and installed them all over the 
world. Still buying them, too. 

When you want dependability with economy, specify Frick 
refrigerating, ice-making and air conditioning equipment. 
Write for quotations now on the cooling machinery you need. 


WAYNESBORO, PENNA 
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Flooring specifications for hospital x-ray 

rooms were extremely troublesome... 

until Flexachrome* provided a simple so- 

lution to this complex problem. Its un- 

usual versatility makes Flexachrome suit- 

able for many other flooring needs, too. 

Because it’s truly greaseproof, you can use Flexachrome 

in kitchens, dining areas, compounding rooms... any- 
where grease creates a problem. 

Cost-per-square-foot-per-year is a surprisingly low fig- 

ure. One reason for this is quick, easy installation. (The 

unusual flexibility of the tile allows a firm, fast, permanent 

bond to the sub-floor.) Another is 

Flexachrome’s extraordinary durabil- 

ity. A third is simple, economical 

maintenance. Flexachrome retains its 

brilliant beauty under most rigorous 

service merely with daily sweeping 

to remove loose dirt, periodic wash- 


ing and water-waxing (if desired). 


“Tile -Tex 


PLASTIC-ASBESTOS 
‘ . 


FLOOR REQUIREMENTS WITH 


And what scope you have in design! The individual tiles 
can be laid in an almost endless variety of patterns. Func- 
tional designs influence traffic, identify departments, 
enhance safety. Decorative motifs add striking individual 
beauty to interiors. Custom-cut inserts create truly 
unique floors. 


Flexachrome is unsurpassed for color, 
too. 33 rich, vivid colors enable you to 
carry out any decorative mood you wish... 
gay and bright, or dignified and subdued. 
You'll want complete information on 
Flexachrome, it’s yours for the asking. 
Write us: THe Tite-Tex Division, 
The Flintkote Company, Dept. H, 1234 
McKinley St., Chicago Heights, III. 
Other Tile-Tex Flooring Products in- 
clude: Mura-Tex* Plastic- Asbestos Wall 
Tile; Tuff-Tex* Heavy Duty Greaseproof 


Industrial Tile; Tile-Tex*. . . the Quality 
Asphalt Tile 


*REGISTERED TRADEMARK, THE FLINTKOTE COMPANY 





“Silver Crest’’ Washers, in three sizes, 
replace old equipment, some of which 
dated back to 1918. Washroom is 
now adjacent to finishing area. 


To speed the 
WORK FLOW 
To lighten the LOAD 


and to provide for 


FUTURE GROWTH 


Three “Ucon” open-end tumblers pro- 
vide adequate drying for present and 
future needs... end the uncertainty 

of outdoor drying. 





HOFFMAN EQUIPMENT and PLANNING 


Better organized laundry operation for the 350 patients 
and staff of the Bethesda Lutheran Home was not 
just the result of new equipment. Hoffman laundry 
engineers analyzed the special requirements of the 
Home—coilaborated in the development of floor plans 
for centralized operation — recommended equipment 
that would match the Home's planned expansion to 
near-double capacity. In the two years following 
modernization, the Hoffman installation has been 
producing results as planned! 


U.S. HOFFMAN 


Finishing of flatwork is speeded 
and lightened with this 4-roll, 
110° Hoffman Ironer. 


MACHINE 


R 
CORPORATIO 
107 Fourth Ave., New York 3,N. 


WRITE NOW 
Free Survey For 
Your Modernized 
or New Laundry 


Finer, faster, more efficient 
laundry operation—with maxi- 
mum economy in floor space, 
time, labor, fuel, supplies and 
linen — full details and facts 
with a Hoff gi ing 
survey. Request it today. 





Y 
N 
Y. 


COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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WELD PANEL 
INSULATION 
5M SCREWED 

— LOAD BEARING 
GROUND Lave: — 











Interlocked Panels are simply welded to small 
plates mounted on top of concrete block walls. 


3. Flat, prime-painted sur- 
face, ready for built-up 
roofing. 


1. Channels for wiring or 
lighting units. 


2. Space for pipes and ducts. 4. Roofing. 


g : 
0 3 clibfe foot 


Cancel the cost of structural steel. You don’t need 
purlins. Or girders. Not with long-span Fenestra** 
“D” Panels and load-bearing walls of concrete 
block. And you have ceilings your builders just 
paint—not plaster. More costs cut! 

Lightweight Fenestra Type D Building Panels 
are strong and structural themselves. They are 
quickly laid and interlocked to span from wall to 
wall, and their cellular, box-beam underside forms 
a beautiful finished ceiling. Their flat, smooth top 
surface gives you a rugged roof, ready for insula- 
tion and built-up roofing. 

Fenestra’ ““D’’ Panels are noncombustible . . . 
easy to maintain . . . versatile. If you wish, their 
box-beams can be perforated and backed with 
insulation to soak up sound. Or you can use the 
cells to carry large pipes and ducts. You can run 
long lighting units in the space between the cells. 

Count on this new multi-purpose panel package 
when you plan to build. It’s structural materia 
finished ceiling, rugged roof, built-in acoustica 
treatment, safety measure against fire—all in one. 
Also available are “AD” Panels, which have a flat 
surface, top and bottom. For complete information 
on the particular panel to fit your building budget, 
mail the coupon. 


** Trademark 


*“D” Panel Construction is the same for hospitals as it is for schools and the big, beautiful 
Robert N. Mandeville High School in Flint, Michigan, for example, was built for Jess than 
60¢ a cubic foot. Fenestra Building Panels (and Windows and Doors ) were used throughout. 


Fen Csl7a 


DETROIT STEEL PRODUCTS COMPANY 
Building Panels Division 

Dept. MH-6, 2258 E. Grand Boulevard 
Detroit 11, Michigan 


Please send me, without obligauon, information on 
Fenestra Building Panels, 





PANELS « WINDOWS « DOORS 


Use our 25 Years’ Experience in Metal Panel Engineering 
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Hospirats speciry Kentile because no other type 
of floor can offer so many advantages at low cost. 
Installation invoives less time, labor and money because 
Kentile is laid tile by tile, directly over concrete—or on any 
smooth, firm underfloor. 
Even in areas where floor traffic is continuously heavy, Kentile 
Floors are still in A-1 condition after more than 20 years of use. The 
cheerful colors don’t become dull or worn-looking—they go right 
through each tile. 
Gay, attractive effects can also be created with ThemeTile decorative 
Kenbase KEEPS CORNERS SANITARY inserts—stars, animals, birds, musical nates and many other designs. 
These are low priced because they are mass produced in standard 9” x 9” 
Enhances the floor’s ap- sizes and installed at no extra labor cost. 

pearance while sealing the Kentile is easy to clean—requires only occasional soap and water wash- 
wall-floor joint. Eliminates dirt-catching crey- ings. Kentile is fire-resistant and its non-slip surface provides safe foot- 
ices... provides rounded corners easy to keep ing for all. Low cost, long lasting Kentile meets every need in hospital 
clean and sanitary. Available in six colors: black, flooring. Call your local Kentile dealer now. Look in your Classified 

green, tan, quarry red, grand antique, sarrancolin. Directory under Flooring for his name and address. 


For Hospital Kitchens and Cafeterias, 
Use Special Kentile— It’s Greaseproof 


DAVID E. KENNEDY, INC., 58 Second Ave., Brooklyn 15, N. Y. « 350 Fifth 
Ave New York 1, N. Y. « 705 Architects Bldg., 17th and Sansom St., Phila- es 
delphia 3, Pa. « 1211 NBC Bidg., Cleveland 14, Ohio « 225 Moore St., S.E., The Asphalt Tile of Enduring Beauty 
Atlanta 2, Ga. « Kansas City Merchandise Mort, Inc., 2201-5 Grand Ave., Kansas 

City 8, Mo. « 1440 11th St., Denver 4, Colo. « 4532 South Kolin Ave., Chicago 32, 

iit. «© 1113 Vine St., Houston 1, Texas « 4501 Sante Fe Ave., los Angeles 58, 

Calif. « 95 Market St., Ookland, Calif. « 452 Statler Bidg., Boston 16, Mass. 
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Veterans Hospital at Fresno, ¢ — 

was designed with 23,320 feet of L- 
Window Glass; 7,333 feet of Plate G et 
1,200 feet of Satinol Flutex; 6 Tuf-flex 
doors in entries; 80 pieces of Tuf flex in 
neuro-psychiatric rooms on the 7th floor; 
6.600 feet Jade Vitrolite and 54 
Thermopane units in the 3rd floor surgery. 
Architects Masten & Hurd, San 
Francisco, California. 


Control by Glass at V. A. Hospital 


Surgery rooms in this vast hospital are paneled dry air sealed between. Thermopane makes the 


with J itrolite*® glass. It can be cleaned with air conditioning more eflicient-—helps to main- 


soap and water; does not craze, warp, swell or tain the rigid atmospheric control needed 


fade; sparkles like new for life, never needs operating rooms to provide comfort for surgeons 
painting or refinishing. But the foremost con- and minimize electrostatic sparking. 

sideration is—it does not harbor germs or To understand better how Thermopane is 
absorb moisture. used in hospitals, write for Thermopane litera- 
The windows of surgery are Thermopane* ture and the special, illustrated brochure 


insulating glass, two panes of glass with 14” of “Daylighting for Hospitals”, *® 


iia 
Two Panes of Gloss —— 
yA 
FOR BETTER VISION SPECIFY THERMOPANE 7 4 
MADE WITH POLISHED PLATE GLASS Blonket of Dry Air 
, \ J) 
MADE ONLY BY LIBBEY-OWENS-FORD GLASS COMPANY 


5965 Nicholas Building, Toledo 3, Chie 
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RAW 
MATERIAL 
SAVINGS 
PASSED ON 
TO YOU! 


More proof—that this outstanding 


disinfectant value gives quality performance 


at a quantity price! 


Swift—Sure! Attacks vege- 
tative pathogenic bacteria 
and fungi. Never fades or 
discolors floors, walls, bed- 
ding furniture. 


Pleasant Odor! Unlike 
many familiar disinfectants, 
O-syl never leaves any traces 


of disagreeable odor. 


Non-caustic — Non-irritat- 
ing ! Potent—yet never burns 
as an antiseptic rinse, or as 
in application on obstetric 


patients. 


Potent — Effective! Com- 
pletely safe and sure for the 
disinfection of dishes: and 
utensils used by patients 


with contagious diseases 


More Economical! Gallon 
price reduced from $3.00 to 
$2.70! Diluted 100 times, 
O-syl makes a potent disin- 
fectant solution for general 
use—for as little as 2.2¢ per 
gallon! 


Highly concentrated! Even 
when greatly diluted, O-syl 
is extremely powerful in its 
anti-bacterial action. 


Non-corrosive ! O-syl guards 
expensive instruments from 
rust, safely and surely disin- 


fects rubber goods. 


Non-Specific! Eliminates the 
necessity Of keeping several 
germicides for various spe- 


cific purposes. 


FOR SAFETYS SAKE... the significant new development in disinfectants 


10% PRICE REDUCTION! 
SAME DISCOUNTS! 


O-SYL (HOSPITAL STRENGTH, PHENOL COEFFICIENT 
5) IS LISTED AT $2.70 PER GALLON (FORMERLY $3.00) 
IN GLASS CONTAINERS, 


§% discount for shipment in individual 5-gal. drums. 10% dis- 
count for shipment in individual 10-gal. drums. 20% discount 
for shipment in individual 50-gal. drums. Freight prepaid on 
10 or more gallons shipped at one time to one address. Terms 
2% 10 days, 30 days net. 
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Professional sample upon request. Call your hospital supply dealer 
or write direct to: Lehn and Fink Products Corp., Hospital Dept., 


445 Park Ave., New York 22, N. Y. 
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Guarding the “Lifelines” 
—0f.a520,000,000 Hospital 


Choice of Edwards’ Equipment insures 
Against Costly Communications Breakdown! 


e@ The larger the hospital, the greater the need for 
absolutely, dependable signal, communication and pro- 
tection systems. How these vital “nerve centers” perform 
is literally a matter of life and death. 


You can be sure no effort was spared insuring Buffalo's 


SBSERRERREEE 
LRRRRRREEES 


gigantic new $20,000,000 Veterans’ Administration Hos- 
pital against breakdowns in these crucial services. You 
can be sure—because the contract went to EDWARDS! 


Nurses’ call systems... night lights... doctors’ pag- 
ing systems... clocks... operating-room timers... fire 
alarm stations ...all awarded to EDWARDs! 

Thus another Edwards equipped hospital is added to 
the ever-lengthening list. ..another record of un- 
matched, trouble-free service in the making! 

Write for illustrated bulletin on Edwards’ Hospital 
Signal Systems. 


BUILT ON A 1612 ACRE TRACT, donated by the city, 
Buffalo's new V.A. Hospital is an outstanding ex- 
ample of modern, functional design. The structure 
is 14 stories high, contains 2,328 rooms, has a capac- 
ity of 1,000 beds. 





KEYBOARD SELECTOR 
of the Edwards’ Doctors Paging System is so 
compact that it actually takes up little more 
room than telephone directory! 120 doctors 


Signal Systems can be called on this unit and 3 doc- 


tors paged at the same time! 





Edwards Company, Inc., Norwalk, Conn. 
In Canada: Edwards of Canada, Ltd. 
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Make your own inset arrangements with this new 


“DIET-THERAPY” FOOD CONVEYOR 


Engineered by 


PROMETHEUS 














CTE conveyor gives you complete 
control of your selective menus 


innumerable top-deck variations are yours with this “diet therapy” 
food conveyor. You simply arrange the various size rectangular and 
square insets to fit the specific needs of your selective menus. In Wiite today for full details on 
addition, there are two round wells for soups, etc., and two heated the “Diet Therapy’ Food Con- 
drawers for bread and rolls. Other models available with additional 


robotics ic veyor and literature describing 


1g 9 i a ae ca Beier complete line of food serv- 


PRIMETHEL. ELECTRIC CORP., 401 WEST 13TH ST.. NEW YORK 14. N. Y 
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Dixie 
so registered 
trade mork of the 


Dixie Cup Compony 
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Food Service 
Costs Less 


when vou use 


D isie Cups and Food Containers can help cut the costs of both 
labor and food! There’s less dishwashing . . . less stacking . . . 
less sterilizing. And there’s never any time lost waiting for Dixies! 
Always clean and safe. Dixies are always ready to use! 

You save food. too! You get accurate control of portions by 
choosing from a wide variety of Dixie shapes and sizes. And 
tight-fitting Dixie lids protect food ... hold it at peak of flavor 
and freshness until served. 

It ll pay you to get complete information on Dixie paper service. 


For details... 


Write to: DIXIE CUP COMPANY, Easton, Pa. 


i. 


ee 
| 


og B48 Be 


he 


—— 
oo 
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COLD DRINK COLD DRINK HOTDRINK PAC-KUP FOOD ICE CREAM DIXIE DESSER 
DIXIE CUPS DIXIE CUPS DIXIECUPS CONTAINERS  PAC-KUPS — DISHES 
for fruit and for milk and for coffee, for soups for pre-packed for ice cream 
vegetable soft drinks tea, cocoa stews, serving of ice stewed fruits 
jt main dishes cream and puddings 





“Just a fraction of a om 
ner meal !” EK 


.-- that’s all MELMAC’ Dinnerware costs college cafeteria! 


Read the almost “unbelievable” result of a cost study on the use of MeLMac dinner- 
ware recently conducted by the management of a New York college cafeteria. 

This study is particularly significant because this cafeteria, in addition to being 
used as a daily luncheon room, also serves for many teas and other college functions. 
Plenty of opportunity for breakage! 


Briefly, here's the story: Salhe anlgfinal stibee St HRS ISAC Deereetonns eo as 
After 10 months, an inventory showed that 1,431 
been carried off, broken, or stained by ie ot tile Rene 
was due to people “swiping” pieces). Thus: 
Total Dollar Loss—$706.74 
Number of Meals Served —544,663 
Cost per Meal Served—Only $0.0013 


Since our estimated yearly replacement cost with china had 
been $1500-1700, this represents a cost reduction of more 
than 50% with MELMAC. Evidently our customers like 
MELMAC, too . . . they carried off many more pieces than they 
ever had of our china. But we didn’t mind. The decreased 
breakage more than made up for the increased ‘swipage’”. 


MetMac’s low breakage—important as it is—is only one advantage of this wonderful 
material. It is so light that it makes dish-handling easier and less tiring. It has color, 
beauty, luster. . . smooth-as-satin finish, like finest china ...and it is easy, safe to 
wash by hand or machine. 

Get in touch with your supplier. Get all the facts about MELMac economy today. 


The Fourth Edition of an informative 
leaflet is now available to help you get 
all the advantages of MetMac dinner- 
ware for the longest period of time. 
It contains many important sugges- }o ¢ ————— 
tions, including the most recent proce- 
dures for preventing tea or coffee discol- 
oration with solutions of OZO* (Turco 
Products, Inc., Los Angeles, Cal.) and 
K.I.K.* (Maid-Easy Products Corp., AMERICAN Coommanehd company 
Mount Vernon, N. Y.). These products, z 4 
specially developed for plastic dinner- PLASTICS DEPARTMENT 
ware, have demonstrated better results 
than those achieved with general-pur- 34D ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 
pose compounds formerly recommended. 
Ask your dinnerware supplier for as 
many of these leaflets as you would like. 

















* The above trade names are not cited to indicate brand ference. Similar compounds working on 
the same — would doubtless achieve the same beneficial results. But, used as directed by 
the manufacturers, these solutions will remove discoloration without harming the plastic surface. 
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Directly over the heating element 
the floor of the meat tray becomes 
discolored, revealing graphically 
the unevenness of heat distribution. 





Ideal “Therm-o-plate”’ distributes 
the heat evenly over the entire 
floor of the tray assuring uniform 
heating of the meat at all times. 









































Even, uniform, unfailing distribution of 
heat in the meat compartment of a food 
conveyor has been achieved by Ideal En- 
gineers after long continued research, study 
and experiment. This long desired im- 
provement is now offered to the hospital 
dietician after more than a year of testing 
in actual hospital feeding operations. 

Uneven heat distribution in the food 
conveyor meat compartment long has been 
a source of dissatisfaction to dieticians. 
The uneven heating of the mass of meat 
made some cuts less savory than others if 


not actually less nutritious. Discolored 


spots, or strips in the metal floor of the 


meat tray directly over the heat element 
defied all efforts to eradicate them and gave 
mute evidence of the uneven heating of the 
contents of the tray. This unsanitary ap- 
pearance was a constant source of annoy- 
ance to the conscientious dietician. 

The development of the ‘“Therm-o- 
plate” by Ideal Engineers has entirely elim- 
and 


inated the uneven heat distribution 


Write for catalog data on Ideal 
Food Conveyors. Learn why so 
many hospitals select Ideal after 
a careful comparison. 


consequent discolorations of the meat tray 
Now, the 


Meat tray can be kept as bright as any other 


surfaces. bottom of an Ideal 

part, and all the meat within the tray is 

heated to the desired temperature, 
“Therm-o-plate” is 

the latest of many Ideal 

firsts in the food con- 


veyor industry. 


Distributed by the Colson Corporation, Elyria, Ohio. 
The Colson Equipment and Supply Company, Los Angeles and San Francisco. In Canada, Canadian Fairbank’s Morse Company. 


THE SWARTZBAUGH MFG. COMPANY: TOLEDO 6, OHIO... ESTABLISHED IN 1884 
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CRACKED ICE CART 


ALL STAINLESS STEEL 


_—~ fi; ee 
150 lb. Storage 
Heavy Duty 
Rubber Wheels 
Three Inches 
Insulation 


* 
Immediate 
Delivery 
* 


Model XV Ice Cart 
For Storage and Mobility 
All Stainless Steel 


Write for Catalogue 


Complete Line of Cracked Ice 


containers and carts. 


GENNETT & SONS, INC. 


RICHMOND INDIANA 








Coffee Quality 
HIGH — Coffee 
Costs LOW — 
with Amcoin 


All- Glass 
Interior 


MASS 
PRODUCTION 
UNITS! 


@ Amcoin Mass Production Coffee Process is guar- 
anteed to produce a distinctively better cup of coffee 
with a saving of 25% or more on coffee-and-cream 
bills, will eliminate the human element from coffee 
making. 

@ Hospitals and Institutions and Hotels using this 
coffee-making process will confirm the above. 

® Capacities from 20 to 200 gallons. 


See your dealer, or write or wire us for full details 
ot) ¢, Mee) i Je) -F-vile]) 
BUFFALO, N. Y 


IT MOVES OVER THE BED... 
THEN IT TILTS 


HAUSTED WHEEL STRETCHER 


Every feature of the Hausted unit has been de- 
signed with the patient’s safety in mind. For instance, 
as the top tilts it recesses into the mattress of the 
bed. This provides a “locking action” that prevents 

all movement of the stretcher dur- 
ing the patient transfer. 


HAUSTED 
Cote BLES BR 


WHEEL STRETCHERS MEV LU Vangel ai (cme) Vb 
MEDINA, OHIO 
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WALLACE breakfast. luncheon and dinner 
silverware sets didn’t just happen. They 
were designed after an exhaustive study of 
the special requirements of well-run hospi- 
tals for patient food service. They fit the 
tray—an item of importance to the dietician. 
And, they “fit” in many other ways. with 


emphasis on economy, cleanliness, durabil- 


(LLACE 


THE MOST FITTING 


MANNER 





ity. The prestige advantage the hospital will 
receive because of the value and beauty con- 
nected with silver is considered an impor- 
tant factor by progressive hospital manage- 
ment everywhere. The use of silverware also 
greatly reduces breakage expense. 

For further details. consult your Wallace 


Supply Dealer. or write to us. 


SILVERSMITHS 


WALLINGFORD, CONN. 





for information write... 


Remember genuine STANLEYS 
are all-steel... They will not. Leuk!” 


STANLEY INSULATING DIVISION 


LANDERS, FRARY & CLARK, NEW BRITAIN, CONN 
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Atul heard wit lloyd 


Golly, my favorite dolls and my own favorite 
cereal. They’re sure treating me swell here! (Right, 
Sue! Kellogg’s are a swell treat. They’re favorites 
with kids and grownups the country over.) 





Breakfast rounds sure go fast with Kellogg’s 
Individuals helping out. So easy to serve— 
so convenient. And Kellogg’s wide assort- 
ment of cereals offers everyone a choice. 





AND LOOK AT THESE SPEEDY, SANITARY, “EASY-OPENER” 
INDIVIDUALS! SO SIMPLE, EVERYBODY LIKES THEM! 


~ 


cs 


— yy je» 

Ris- (ib 

eee ae 
(2.Tmsr! 


1. snap in! 


(wrrw THUMe) 


For home or hospital—Kellogg’s get my approval. 
They’re so nutritious and easy to digest. And all 
Kellogg cereals either are made from the whole 
grain or are restored to whole-grain levels of 
thiamine, niacin and iron! 








MADE BY 


THE GREATEST NAME IN CEREALS Be sure your wholesaler salesman keeps your 
Battle Creek and Omaha assortment of Kellogg's complete at all times. 





KELLOGG'S CORN FLAKES ¢ RICE KRISPIES + PEP «+ KELLOGG’S 40% BRAN FLAKES + CORN-SOYA 
KRUMBLES + KELLOGG’S SHREDDED WHEAT + KELLOGG’S RAISIN BRAN FLAKES + ALL-BRAN 
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Median Penicillin Blood Level Curves Obtained with l-cc. Doses 


@ ABBOCILLIN-DC, 600,000 units per cc. 


X Penicillin G Procaine in Aqueous Suspension, 

Abbott, 300,000 units per cc.* 

O Penicillin G Procaine in Oil with Aluminum 

Monostecrate 2°, Abbott, 300,000 units per cc.* 
*Data from M. J. Romansky, M. D. 








ABBOTT'S NEW “rove CONCENTRATION” 


AQUEOUS SUSPENSION OF PENICILLIN G PROCAINE 


Sue 
Refe ostlo yf - We vapry 
| Roe 


has consistently afforded sustained 





high penicillin blood levels 


Abbocillin-DC 


Penicillin G Procaine in Aqueous Suspension 


600,000 UNITS 


in B-D* 1-cc. Disposable Cartridge Syringe 


For intramuscular use only 
“TM He , son & ( 





ABBOTT LABORATORIES e NORTH CHICAGO, ILLINOIS 
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Curity CATGUT-RESPECTED IN SURGERY... 


ina \UTURE 1 Feature 
is not enough 


it takes a balance of 7: 


Br , 


STRENGTH 


STERILITY 


_ KNOWLEDGE from learning | 
EXPERIENCE from practice 
PROGRESS from research 


| Curity | 


SUTURES 


PO ee F: 
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From Student Nurse 
—to Supervisor... 
LINDE can help with 


Oxygen Administration 


ml) Che “Oxygen Therapy Hand- 
=| book” describes techniques 
and makes it easier to carry 

out the physician’s prescription. 
The motion picture “Oxygen 
® Therapy Procedures” makes 
it easier to learn the tech- 

niques ...and remember them! 

Lectures and demonstrations by 
LINDE representatives help to clarify 
specific points on oxygen therapy 
procedure, 

These are parts of our services to 
users of LinpeE oxygen U.S.P. Send 
for the Handbook today. There is no 
obligation. Motion picture showings 
can be arranged by calling the nearest 
LINDE office. 


THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 


30 East 42nd Street [[e{@ New York 17, N.Y 
Offices in Other Principal Cities 
n Canada: Dominion Oxygen Company, Limited 


Toronto 


Sinks 


OXYGERN U.S.P. 


Linde’ is @ trade-mark of The Linde Air Products Company 
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PRICED LOW FOR 
 EXPENDABILITY 
THE NEW, NONIRRITATING 


CONSIDER the many advantages... 


* Satin-smooth. »* Transparent. %* Never before 
such notable patient comfort. * Low cost for ex- 
pendability. %* Plastic tubing permits large inside 
diameter and small outside diameter. * No taste or 
odor. * Openings on both sides of tube minimize 


flow interruptions. * New nontraumatic molded tip. 


YOU CAN FEEL THE DIFFERENCE 
AND SO CAN YOUR PATIENTS 


AVAILABLE FROM SURGICAL SUPPLY DEALERS 
Ask about other Baxter plastic tubes and catheters 
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The LIVSEY INFANT 
INCUBATOR is low 
in original cost; low 


in operating cost. 


7; or 
NA° npoe” 


CSA. 











APPROVAL 
No. 10303 


TO PROTECT DELICATE LIVES 


Phe LIVSEY INFANT INCUBATOR is especially designed 


lor one purpose: to protect the infant's life. It is precision 
of the finest materials; constructed for administration 
of aerosol therapy and yger s wel other advantages 


conveniences and protect 


Only LIVSEY uses RADIANT HEATING, which offers tl 


it 
dy, even warmth available in an incu 

Heat waves are 1 ted from t tire bottom and 
back surtaces of the infant ympa There are no over 
heated or cold areas. The ten ture is easily adjusted by 
means of a single ntrol ntant’s | lepends upon the 
complete reliability itv to offer a 


precision Dalan¢ iterence 


LIV 


LIVSEY has many other modern, improved features: @ Neg 
ligible heat loss when lid is opened to tend infant, @ Easy t 
clean heating mechanism lceated entirely outside the infant 
compartment, @ Long lasting heating elements designed espe 
cially for our incubator, @¢ One control, ¢ Simple humidity 
regulation, @ Most efficient oxygen connection available 
e@ Blanket and clothes warming compartment, @ Streamlined 
hospital type cabinet, @ Fireproof construction, @ Immediate 


delivery 


Tested and ipproved for Salety and reliability by Under 
writers’ Laboratories and Canadian Standards Association 
Write to the LIVSEY Equipment Company, Dept. 11, Box 
830 Warrensville Station, Cleveland 22, Ohio, for a_ free 


descriptive brochure 


>t Y 
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The concept that allergic tissue responses are important contributory 
factors in upper respiratory infections has been widely accepted. 

To combat these allergic manifestations more effectively, the time-tested, 
dependable decongestant—Neo-Synephrine hydrochloride— has been com- 
bined with a new, highly active antihistaminic — Thenfadil hydrochloride. 


HIGHLY EFFECTIVE DECONGESTANT ANTIHISTAMINIC 


For symptomatic control of the common cold, allergic rhinitis includ- 
ing hay fever, vasomotor rhinitis and sinusitis. 


Well Tolerated —No Drowsiness —Neo-Synephrine Thenfadil nasal 
solution in clinical tests was well tolerated except for a transitory stinging 
in a few cases. There was essential freedom from central nervous system 
stimulation: trepidation, restlessness, insomnia; neither was there drowsiness. 


Effective — In common colds, allergic rhinitis including hay fever, 
vasomotor rhinitis, and sinusitis, excellent results were reported in nearly 
all cases. There was prompt, prolonged decongestion without compensatory 
vasodilatation. Repeated doses did not reduce the consistent effectiveness. 


Dose: 2 or 3 drops up to 12 dropperful three or four times daily. Neo-Synephrine 
Thenfadil solution contains 0.25 per cent Neo-Synephrine hydrochloride 

and 0.1 per cent Thenfadil hydrochloride (N, N-dimethy!-N’-(3-thenyl)-N’-(2-pyridyl) 
ethylenediamine hydrochloride) in an isotonic buffered aqueous vehicle. 

Supplied in bottles of 30 cc. (1 fl. oz.) with dropper. 


Neo-Synephrine, trademark 


" reg. U.S. & Canada, 
lineage COUN. INC. + NEW YORK, N.Y. © WINDSOR, ONT. — 
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Glasco Machine-made Cotton-Tipped Applicators 


YOU’LL NEVER GO BACK TO HAND WRAPPING 


of assembling old-style applicators. 
Poo, Glasco Cotton-Tipped Applica- 
tors are uniform, clean, tightly wrapped 
and come to you in sanitary envelopes 
with 100 in each so that applicators 
may be kept at every convenient spot. 


Save time, labor and money. Use the 


more sanitary, uniform and effective 
Glasco Cotton-Tipped Applicators. 
Consult your Glasco Catalog, or ask 
your hospital supply salesman about 
lengths and size of wraps. Or write 
Glasco Products Company, 111 North 
Canal Street, Chicago 6, Illinois. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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... You'll want to 


Viteillalelicmmel hisalele(-te ME -TaalalieMmelate 


equipment with 


POUR-0-VAC SEALS 


the modern, reusable hermetic closure 
for sealing, storing, handling and con- 
serving surgical fluids. 


THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 
when only the partial contents of a con- 
tainer are used. Of importance, they are 
interchangeable with all Fenwal 3000, 
2000, 1000 and 500 ml. containers. 


In permitting contents to be stored for long 
periods under vacuum . . . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 


ALSO INV ESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing 4 containers in 30 seconds. 


ORDER TODAY or write immediately for CE) 
further information 
MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 
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EXPERIENCE PROVES... 


Colgate-Palmolive-Peet Toilet Soaps 
Ideal For Hospital Use! 


1. SUPERINTENDENTS 
appreciate the importance of 
soaps that lend prestige to 
the hospital’s private rooms 
and pavilions. 





PALMOLIVE 


PALMOLIVE, 


ed, enjoyed, made popular 
by millions, meets highest 
hospital standards in puri- like 
omed by patients 


and nurses alike 


ty— wel 


Colgate-Palmolive-Peet Company 


JERSEY CITY 2,N. J. « 


request- 


ATLANTA 3, GA ° 


2. PURCHASING AGENTS 
find Colgate-Palmolive-Peet 
Soaps economical in use... 
yet they meet the most rigid 
hospital specifications. 


CASHMERE BOUQUET 
is a big favorite in private 
pavilions, because women 
ke the delicate perfume 
and creamy lather of this 
hard-milled luxury soap. 


CHICAGO I1, lll. « 


KANSAS CITY 3, KANS.  « 


3. NURSES 
also agree -—patients always 
enjoy finding their favorite 
Colgate-Palmolive- Peet 
Soaps waiting for them. 


COLGATE’S FLOATING 
SOAP is made especially 
for hospital use meeting 
the most exacting require- 
ments for purity, mild- 
ness and economy. 


New 1950 Handy 
Soap Buying | 
Guide. Tells you | 
the right soap for 
every purpose! 
See your C. P. P. 
representative, or 
write now to our 
Industrial Dept. 


BERKELEY 10, CALIF 
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POSITIONS WANTED 


ADMINISTRATOR—Experienced; of a 70-bed 
private hospital; with an excellent record for 
making money; is seeking a better connection. 
MW 1, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11. 


ADMINISTRATOR 
ACHA; M.S. Hospital Administration; four 
years’ top level administration, several years 
minor administrative posts; considerable pur- 
chasing, expansion, maintenance and budg- 
etary success; available July Ist. MW 99, 
The Modern Hospital, 919 N. Michigan Ave- 
nue, Chicago 11 


Middle thirties; nominee, 


ADMINISTRATOR. Assistant; male, 
B.S. Economics, Wharton School, 1950 
supervisor electro- 


States 


and 
United 
experience 


insulin 
65-bed 


elever 
shock 
Naval 


desires position ir 


years ; 
charge 

othe 
medium size hospital ; imme 
MW 5, The Modern Hospital, 
Avenue, Chic: 


therapies 

dispensary business 
vailable 
Michigar 


diately 
119 N go 11 
PURCHAS- 
associated 
institu- 


experi- 


ASSISTANT ADMINISTRATOR, 
ING AGENT Or 
Johns Hopkins Hospital and 
tion; organizer with 


combination 
smaller 
13 years’ varied 
excellent refer married; available 
MW 8, The Modern Hospital, 919 N 
Avenue, Chicago 11 


ence ences 
0 days 

Michigan 
NURSING 
New 
area; 


General hospital 
York City, Long 
5 years’ director 

MW 97, The 
Michigan Avenue, 


DIRECTOR OF 
graduate staff 
Island or Philadelphia 
nursing 4 years’ 
Modern Hospital, 919 N 
Chicago 11. 


vicinity 


assistant 


With long experience 
production 
with em- 
down; 

1474 


LAUNDRY MANAGER 
n hospitals and hotels 

gets 
heads 


uses latest 
methods; along well 
department keeps 
permanent Box 424, 
York City 


practical 
ployes, costs 
best 


Broadway 


references 


New 


LIBRARIAN ~— Medical 


perienced ; can set-up and manage department 


record; registered, ex- 
knowledge, standard nomenclature 

preferably in St. Louis, in 
MW 7, The Modern 


Avenue, Chicago 11 


thorough 
desires position 
charge of department 


Hospital, 919 N. Michigan 


registered; with 
graduate of approved school 
Available 30-60 days: send full 
MW 9%, The Modern Hospital, 919 
Avenue, Chicago 11 


LIBRARIAN Record; 
years’ experience ; 
with Degree 
particulars 


N. Michigan 


PHARMACIST 
macist in chemical 

has Master’s Degree 
excellent experience 
Modern Hospital, 919 N 


Chicago 11 


phar- 
pharmaceutical laboratory 


Assistant in hospital or 
was owner of pharmacy 
abroad MW 10, The 
Michigan Avenue 


man desires pos 
trained at the Uni 
Michigan. MW 
Michigar 


PHARMACIST Registered 
n hospital pharmacy 
Hospital, Ann Arbor 
Modern Hospital, 919 N 
Chicag 11 


tion 
versity 
6. The 
Avenue 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 
Chicago 11, Illinois 
Ph.B 


administrative 


ADMINISTRATOR M.S. in 
Administration 
four 


hospital 


Hospital 


year's intern- 


years, assistant director, large 


ship ; 


MEDICAL BUREAU—Continued 
M.D. de- 


swraduate 


Medical A.B 


two years’ 


ADMINISTRATOR 


rees, eastern university 


training in public health medicine ; three years, 
issistant administrator, 600-bed municipal hos 
voluntary hospital 


FACHA 


pital Six years, director, 


having teaching affiliations 


ADMINISTRATOR A.B., eastern university 
M.S., Hospital Administration 


istrative 


year’s admin 
hospital thre« 
teaching 


275-bed 


residency, teaching 


assistant administrator, large 


four 
member 


years, 
years, administrator, 


ACHA 


hospital ; 
hospital 


ADMINISTRATOR — Graduate 
B.Sc M.B.A., Hospital 


tion; five business 


nurse B.A 
Administra 
experience, 


Nursing, 


years, private 


secretary, before entering school of 


administrator, 


nursing 


five years, assistant 150-bed 


hospital 


ANESTHESIOLOGIST 
Board 
ate department, 
pital five 


American 
years, Associ- 
anesthesiology, 400-bed hos- 
chief of department of 
300-bed hospital 


Diplomate, 
experience includes four 


years, 


anesthesiology 


ASSISTANT ADMINISTRATOR~ B.S., Busi- 
ness Administration ; M.H.A., Hospital Admin- 
Northwestern 
idministrative 


stration University year’s 


residency 


MEDICAL 


st; Degrees, leading 


DIRECTOR 


schools 


Tuberculosis special- 
since 1940, med 
ical director, 175-bed sanatorium 

PATHOLOGIST FACP, Diplomate, Clinical 
Anatomical Anatomy; eight 
pathology, large hospital 
school of 


Pathology, years, 


director weneral and 


issociate pathologist, university 


medicine 
PHYSIATRIST-B.S., 


several 


M.D., 


successful 


eastern schools 
general practice 
three-year fellowship in physical medicine uni 
versity center; two years, director, department 
of physical medicine, large institution; eligible 
for American Board 


years’ 


RADIOLOGIST Diplomate, and 
Therapeutic Radiology radiology 
university medical center; six years, on faculty 
department of medical 
and associate radiologist, teaching hos 


Diagnostic 
training in 
radiology, university 
center 
pital 


INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


ADMINISTRATOR Age, 35 

Degree Hospital Administration 2 
personnel director; 3 years’ assistant 
hospital 


Master's 
years’ 


years 


director 


large easterr 


M.A. Degree, University 
Hospital Administration; 
125-bed western hospital; 

years’ 175-bed Illinois hospital; desires 
change; any locality has directed 
successful building program in present connec- 


ADMINISTRATOR 
of Illinois, courses in 


years’ experience, 
considered 


tion 


M.B.A 
year’s administrative 
340-bed 


ASSISTANT DIRECTOR Degree, 
Hospital Administration 
nternship completing 


now residency, 


hospital; available July 
TANT BUSINESS 
* experience credit 

oller, 300-bed New 

ecommended 


MANAGER  C.P.A 
manager and comp- 


Jersey hospital well 


Continued on page 204) 


INTERSTATE HOSPITAL—Continued 


NURSING SERVICE B.S 
University of Cincinnati; age, ¢ 
Pennsylvania hospital: past 
director of nursing and 
175-bed Ohio hospital. 


DIRECTOR OF 
Dewree 
four 
pur- 


raduate 
years, assistant 
chasing agent 
approved 
capable, 


HOUSEKEEPER — Completed 
n housekeeping; 10 years’ experience 
tactful 


course 


and economical 


MEDICAL PERSONNEL EXCHANGE 
Nellie A. Gealt, R.N., Director 
4707 Springfield Avenue 
Philadelphia 43, Pennsylvania 
RECREATIONAL DIRECTOR Degrees from 
speaks several languages; ex- 
perience includes public relations work, youth 


activities and journalism: capable young man, 
outstanding in his field. No 


leading schools ; 


fine personality 


524F 


DIRECTOR Young 
years’ in a large 
experience includes newspaper, radic 
work; recommended No 


PUBLIC RELATIONS 
man, university graduate ; 444 
hospital 
publicity 


and well 


42D 


WOODWARD MEDICAL 
PERSONNEL BUREAU 
(Formerly Aznoe’s) 


Ann Woodward, Director 
185 North Wabash Avenue 
Chicago 1, Illinois 


ADMINISTRATOR LAY; B.A Master's in 
Hospital Administration; excellent business 
experience; assistant administrator past 4 
years’ in large west coast teaching hospital ; 
interested hospitals 80 beds and up; immedi- 
ately available; age 42 


ASSISTANT ADMINISTRATOR 36; B.S. 
State University: Master's in Hospital Admin- 
istration; 7 years’ experience in voluntary and 
university hospitals; seeks straight assistant- 
ship or combined with purchasing in larger 
hospitals; available July. 


PATHOLOGIST. 2 years’ Fellowship in Path 
ology, Mayo's; 2 years’ teaching fellowship 
and cancer research teaching hospital; since 
1938 director of laboratories several large vol- 
untary and teaching hospitals: certified in 
both branches; seeks directorship laboratory in 
large hospitals preferably with research and 
teaching opportunities; age 42. 


RADIOLOGIST Certified in both branches; 
excellent 3 years’ residency, teaching hospital; 
presently radiologist, large southern clinic and 
practice associated with 2 recognized 
month's notice; seeks good group 
locality; age 37 


private 
radiologists ; 
or hospital; any 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
55 East Washington Street 
Chicago 2, Illinois 

ADMINISTRATOR Age 37; 
n Business Administration; 
internship in large 
eligible for membership in ACHA; ten years’ 
hospital capacities of adminis- 
trator, superintendent, personnel director; past 
four years’ administrator of 460-bed hospital 


Master's Degree 
served adminis- 
trative eastern hospital 


experience in 
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Want Advertisements 


POSITIONS WANTED 


SHAY—Continued 


ASSISTANT ADMINISTRATOR Age 26 
Master’s Degree in Hospital Administration, 
Northwestern University, Chicago; will com- 
administrative nternship inder very 

, 250-bed hospital, in 

1rance, personable; good 

ng and practical experience in 


vunting; will go anywhere 


POSITIONS OPEN 


A NESTHETIST—Graduate nurse; in a modern 
well-equipped 200-bead Michigan hospital, lo- 
cated in lake area in close proximity to met- 
ropolitan Detroit; five anesthetists on staff 
$285 base pay with $10 step increases at 6, 12, 
24 and 36 months; excellent cafeteria meals; 
uniforms laundered. Write Director, Ponti 
General Hospital, Pontiac, Michigan 
ANESTHETIST 
for 75-bed modern hospital in south eastern 
Alaska; salary $300; vacation with pay Ap- 
Superior, Box 1058, Ketchikan, 


Graduate nurse preferred; 
ply, Sister 
Alaska 

ANESTHETIST—Nurse, for 85-bed hospital; 
two anesthetists employed; good salary; ex- 


cellent climate Apply Superintendent of 
Nurses, Pulaski Hospital, Pulaski, Virginia. 


_ ae, 


ANESTHETIST—Nurse; one; 150-bed hospital; 
$300 per month and full maintenance; depart- 
ment directed by medical anesthetist; state 
experience. Apply to Director of Anesthesia, 
St. Francis Sanitarium, Monroe, Louisiana. 


ANESTHETIST—Nurse; for 800-bed hospital; 
four anesthetists now on service; salary open. 
Apply, D. W. Hartman, Superintendent, The 
Williamsport Hospital, Williamsport, Penn- 
sylvania. 


ANESTHETIST—Nurse; registered; for gen- 
eral hospital; 33 beds; salary $250 per month, 
full maintenance; vacation and sick leave. 
Apply, Superintendent, Nantucket Cottage Hos- 
pital, Nantucket Island, Massachusetts. 


ANESTHETIST Nurse; salary $300 per 
month plus complete maintenance. Apply, 
New Rochelle Hospital, New Rochelle, New 
York 


DIETITIAN—ADA; 63-bed modern hospital; 
college town; excellent salary; full mainte- 
nance. Administrator, Centre County Hospital, 
Bellefonte, Pennsylvania. 


DIETITIAN—Assistant; wanted for 200-bed 
tuberculosis hospital; good salary plus room, 
board and laundry; please send small photo- 
graph or snapshot with letter of application 
stating qualifications and pertinent personal 
details. Apply Superintendent, Indiana State 
Sanatorium, Rockville, Indiana. 


(Continued on page 206) 


DIETITIAN—Registered; wanted for a fully 
approved 150-bed hospital; good salary and 
] t surr dings. Apply Mother Marie, 
Maryview Hospital, Portsmouth, Virginia. 





DIETITIAN—For 112 tuberculosis hospital; 
average 90 patients; salary open Apply, 
M. W. Newcomb, M.D., Superintendent and 
Medical Directer, M. W. Newcomb Hospital 
for Chest Diseases, New Lisbon, New Jersey. 


DIETITIAN—Assistant; vacancy in 100-bed 
hospital: upstate New York resort area; five- 
day week, vacation, and sick leave; some ad- 
ministrative, therapeutic and teaching; ADA 
member required. Write Managing Director, 
Amsterdam Hospital, Amsterdam, New York. 


DIETITIANS—For municipal hospitals; uni- 
versity trained with approved post-graduate 
course in an accredited hospital; forty-hour 
week with liberal vacation, sick leave and 
pension provisions; salary, $3282 to $3759 per 
year. Write, Detroit Civil Service Commission, 
785 Randolph Street, Detroit 26, Michigan. 


DIETITIAN—Therapeutic; ADA required, and 
dietitian to manage hospital employee cafe- 
teria, ADA preferred; 222-bed central Pennsyl- 
vania hospital; positions open September 1, 
1950 and October 15, 1950 respectively; de- 
tailed information on request. MO 89, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11 


STAINLESS STEEL 
HAEMOSTATIC 
FORCEPS...and 


SURGICAL 
SCISSORS 


ASTER SURGICAL 
INSTRUMENT CORP. 


MASTER instruments are sold exclusively 


through Surgical Dealers of Reputation 


IRVING, TON 


N. J 
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Ne 


Little Bumpers 


THAT Big 


INWgs 


ON REPAIR BILLS 


». 1. o Papeee Bumper 
diameter) 


» 


Ne 


». 106 Rubber Bumper 
(1” diameter) 


No. 107 Corner Block 
(for use with No. 106 


Vol. 


Bumper) 


New Non-marring Rubber 
Bumpers for Either Wood 
or Metal Furniture... 


To provide more effective protection 
to walls from damage in moving 
furniture around for cleaning, Hill- 
Rom now offers non-marring rubber 
bumpers in two sizes, 9/4" and 1” in 
diameter; also a corner block which 
projects the bumper unit farther from 
the case and prevents the corner from 


striking the wall. 


These new Hill-Rom Bumpers have 
self-tapping sheet metal screws which 
can be used with either wood or metal 
furniture. They are easily attached, 
and will save many times their cost 
by preventing damage to walls. 

Write for prices and complete infor- 


mation. 


HILL-ROM COMPANY, Inc. 
BATESVILLE INDIANA 


‘: HILL-ROM 


* $urniture 


Bedside Cabinets, Stands, 


Tables 

Cribs 

Dining Room Furniture 
Dormitory Furniture 


Dressers, Dresserobes, Desks 
Easy Chairs and Ottomans 


Floor and Desk Lamps 
Furniture for Nurses and 
Personnel Rooms 
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Furniture Cleaner—Polish 
Fracture Frames 
Overbed Tables 
Perfected Screening 
Private Room Groupings 
Public Room Furniture 
Sealed Pictures 
Semi-Private and Ward 
Groupings 

Story Wall Pictures 











now at your service 


It may be of interest to you to know that there 
is an organization prepared to render to hos- 
pitals a co-ordinated service in all phases of 
interior design and furnishings. 

The enlarged Hospital Division of the Dan 
Tames Company now offers the services of 
Alta La Belle as chief consultant and technical 
adviser. 

The services of this division are unlimited, 
and encompass the correlation of fabrics, fur- 
nishings and color. These may be adapted to 
any program of hospital rehabilitation, redec- 
orating or new building. 


From initial survey to completion of minutest 
details, the experience and integrity of the 
Dan Tames Company is your guarantee of 
quality craftsmanship. 

Further details regarding this extraordinary 
service for hospitals will be forwarded upon 
request, 


INTERIOR DESIGNERS and FURNISHERS 





Uf 


1504 MERCHANDISE MART 


CHICAGO 54, ILLINOIS 





DIRECTOR Of} 


INSTRUCTOR. ¢ 
ast colle 

MO 64, The 
A venue Chica 


INSTRUCTOR 
lepartment 
teaching 

aecredited 
ary oper 

MO 8 The 
Avenu Ch 


Mode 


ee in N ny 


INSTRUCTOR I: 


ductible ‘ ant 
The Modern Hos; 
nue Chicago 11 


INSTRU 
ence; W equippe 
} ’ ; 


MO) sé 
Aver 


Moderr 


1! 


VYURSING A 


r 1¢ bed 


credits rec 


Host 


TOR Nu 


N 


oper 


Michigar 


excellent 
vacancy; for ap- 
nursing 400-bed 
vacation sick leave policy. For 
Personnel Director, The Christ 
Ohio 


INSTRUCTORS 


tunity 


Science ; oppor 
clinical; immediate 
proved school of general 


‘pital, and 
ils, apply 


Cincinnati, 


INTERNSHIP OR GENERAL RESIDENCY 
\vailable immediately, at City Hospital, 
ick, Georgia; 100-bed with 
onal ACS approval; full 
200 per month 


sruns 
capacity provi 
maintenance plu 


salary 


LIBRARIAN 
teaching 


Assistant record; registered, for 
hospital in the 
lress reply to the Director, Barnes 


Missouri 


midwest Ad 
Hospital 


arge 


St. Louis 10, 


LIBRARIAN Medical 
d 373-bed we 


chief, fully ay 
44-hour week 
and sick leave policy. Write, Per- 

Director, Aultman Hospital, 625 Claren- 

Southwest, Canton 10, Ohio 


record, 


eral hospital 


venue 


300-bed ACS ap- 


metropolitan area 


Record 


LIBRARIAN 
roved hospital in eastern 
in opening that offers real 
outline of experience nd training MO 
The Modern Hospital, 919 N. Michigar 


Chicago 11 


opportunity 


MISCELLANEOUS 
night obstetrical 


Operating room super- 


visor and nurse; for 55- 
open; full mainte- 
and sick 
Apply 
Dela- 


general hospital; salary 


nance in nurses’ residence; vacation 


10,000 


Hospital, 


leave college city, population 


Superintendent Jane Case 
Ohio 


vare 


Continued on page 208 











Assistant ; Large Can- 


hospital and medical 


MEDICAL DIRECTOR 

adian west coast general 
center affiliated with university medica] school 
applications for the appointment of 
assistant director adminis- 
and medical staff with extensive teach 
hospital building program 


a graduate of an approved 


invites 
medical; excellent 
trative 
ing program con- 
templated; must be 
medical three to five years experience 
in hospital administration desirable; preferably 
45 years of age; the appointment offers 
in the field of hospital 
When 

particulars of 
77, The 
Ave nue 


school; 


under 
excellent opportunities 
administration; salary open replying 
background 


experience to MO 
Michigan 


submit full 
qualifications and 
Modern Hospital, 919 N 


Chicago 1 


please 


MISCELLANEOUS. Ed director ; as 
sist with Clinica 
260-bed hospital 
laundry provided. Apply, 
Nursing, Atlantic City Hospital, 
New Jersey 


ucational 
teaching nstructor In- 
salaries 
Diree 
Atlan 


structor of nursing 


open; meals 
tor o J 


tic City, 


Nursing arts instructor; 


ating 


MISCELLANEOUS 
Educational director; Ope 
needed at 


room super- 


once immediate opening 
Capitol many 
open Apply Director of 
Hospital, 6th and Thayer 


Dakota 


good location; State with civie 
advantages: salary 
Nurses, Evangelical 


Bismarck, North 


General 
open new, well 

125-bed; opening in early 
fairly large residential city 
Pacific Northwest; easily 
Write, Director of Nurs- 
Valley Memorial Hospital 


and 
modern, 


MISCELLANEOUS—Suypervisory 
staff positions 

equipped hospital 
spring, 1950; in a 
in resort area of the 
to Seattle 

ng Service, Yakima 
Yakima, Washington 


accessible 


Note: Arrowheads 
indicate 
threaded joints. 
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TORRINGTON ANCHOR 
stainless steel 


SURGEONS / 
NEEDLES LAST LONGER, 


Anchor All-Nylon 
Surgeon's Brushes have 
long been accepted as 
the finest on the market. 
They are guaranteed to 
withstand a minimum of 
400 autoclavings. Design 
features include sawtooth 
or chisel trim bristles for 
a better scrubbing job 
and handle grooves 

for a firmer grip. 


Tse HRAND 


SURGPONS NEEDLES 
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NEW ALL-NYLON TUMBLER 


The Anchor All-Nylon 
Tumbler is the latest 
The Torrington Surgeons Needle Catalog clearly addition to the Anchor Line 
illustrates every needle in widespread use and pro of quality products for \| | 
vides a ready reference manual to all the popular : 
styles and sizes available in the TORRINGTON the hospital trade. These 
Stainless Steel SURGEONS NEEDLE line. convenient size (full 7 oz.) i 
tumblers are practically | 
; indestructible—they will | 
use this catalog stand autoclaving or | 
boiling without damage. 
Their surface is ribbed for 
and handy buyers reference sure gripand 
° - they are stain resistant. 
Tumblers can be furnished in 
fo Y all you Yr needle needs! translucent white, pastel blue, 
INELIVES Pink or green—(pastel colors 
are not as stain resistant as white.) 








Copies of the Torrington Surgeons Needle Catalog 


are available without charge from your regular hos ORDER ONLY THROUGH 
pital supply distributor. Or, by writing directly to 
our Surgeons Needle Department. SELECTED HOSPITAL SUPPLY FIRMS 


For information write 


THE TORRINGTON COMPANY ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


TORRINGTON, CONN. 
EXCLUSIVE SALES AGENT 


Specialists in Needles since 1866 THE BARNS COMPANY, 144A Merchandise Mart, Chicago 54, Illinois 
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NURSES—Full or part-time assignments; op- NURSES--General staff; for medical, surgical, 

portunities for progressive experience in gen- obstetrical and communicable disease floors; 

eral hospital near university; special surgical permanent and vacation work; salary range 

program ; convenient living quarters and food $210-220 per month, with $20 additional for 

service in residence hall Address, Director evening duty, $15 for nights. Apply, Director 

MISCELLANEOUS Opportunity for of Nursing, Mount Sinai Hospital, Cleveland, of Nursing, Evanston Hospital, Evanston, 
Physician Kentucky has a new prog Ohio Illinois 

rogr ne din the 1 rr 

new bed tuberculosis NURSES—General staff; for 740-bed general 

1950; Medical Directors hospital; 44-hour week; rotating shifts; sal- 

salary $7,000 annually ary, junior staff, $2400-$2580 per year, in 2 

wine, OF te vears; senior staff, $2460-$2640 per year, in 


NURSES—Graduate; for new 50-bed general 
hospital in thriving village, Catskill Moun- 
tains, 8-hour day, six-day week, time-and- 
one-half for overtime after 40 hours, rotating 
shifts; average gross cash salary $200 to $210 
month; full maintenance available for $10.50 
week. Apply Superintendent Nurses, Mar 
garetville Hospital, Margaretville, New York 
Phone Margaretville 50 


years; $20 per month additional for evening 
and night duty; two weeks’ vacation and two 
weeks’ sick leave allowable on accrual plus 
gratuitous basis Write, Superintendent of 
Nurses, Barnes Hospital, St. Louis 10, Mis- 
souri 


NURSES—General Duty; for new 50-bed ger NURSES~- Medical, surgical, obstetrical, psy 
ral hospital; well equipped; 48-hour week chiatric; 325-bed private hospital; 40-hour 5- 
rotating shifts; salary $180 plus meals while day week; maintenance available; $195 per 
on duty, and uniform laundry; 21 days paid month; added pay for nights and relief; in- 
vacation with 12 days annual sick leave. Apply creases every 6 months. Write, Director Nurs 
Superintendent, Everglades Memorial Hospital, ng Service, The Charles T. Miller Hospital, 


school well Pahokee, Florida St. Paul, Minnesota 


credited 14-hour 
apg Seong sities NURSES — General duty; salary $165 per NURSES— Operating room; for 211-bed gen- 
e, Chicago 11 month plus full maintenance, laundry; 2 weeks eral hospital affiliated with medical college: 
vacation per year, sick _leave. MO 83, The 44-hour week; good salary. Apply, Director 
Modern Hospital, 919 N. Michigan Avenue, of Nurses, Woman's Medical College of Penn- 


NURSE—Registered: or eligible for reg 
met =o . ; wible f , Chieago 11 sylvania, Philadelphia, Pennsylvania. 


n low for head nurse in small tubercu 
1 one who has had ex- 
natorium; may have NURSES—General staff; wanted for seventy- a . 
xcellent wages; main bed community hospital; eight-hour day ; five NURSES—2 qualified registered nurses; one 
give qualifications and ind one-half day week; rotate shifts; salary for evening supervision; one for general duty 
Superintendent open Apply Director of Nursing, Somerset T. J. Samson Community Hospital, Glasgow, 
buque, Iowa City Hospital, Somerset, Kentucky. Kentucky 


(Continued on page 210) 


BRIGHTER FLOORS 
WITH DOLGE FINISHES! 


DOLCOWAX Transparent, no-rubbing 
floor wax for lustrous, easily maintained sur- 
faces such as linoleum, cork, rubber, rubber 
tile, mastic, hardwood. 


DOLCOROCK High surface coat re- 
sembling a layer of clear quartz; high co- 
efficient of friction reduces slip—ideal for 
gyms and shower rooms. Use on hardwood, 
cement, magnesite. 


DOLCOVAR Seals harwood, cement, 
magnesite, cork and unglazed tile against 
grease and dirt. Beautifies, protects and pre- 
serves your expensive flooring. 

‘Om Onulal = NUMASTIC ‘Special product for mastic 
a and asphalt tile. Seals and protects these 
surfaces; gives bright, new appearance to old 
floors. 


BAN All-purpose cleaner that CUTS 
GREASE. Saves time and labor while 
brightening practically anything throughout 
your establishment. 


For complete list of DOLGE flooring aids, see your 
DOLGE Service Man or write for booklet, 
“Floor Maintenance.” 


The C. B. DOLGE Co. 


WESTPORT, CONNECTICUT 

















5632 HARPER AVE &__) —" CHICAGO 37, ILL. 
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The Fire calls the firemen. An automatic 
FIRE ALARM is a feature of GLOBE 
Sprinkler systems. It operates while 
sprinklers are extinguishing the FIRE. 
Install this system. Why depend on a 
passerby for a midnight FIRE alarm? 


GLOBE AUTOMATIC SPRINKLER CO. 
NEW YORK...CHICAGO... PHILADELPHIA 
Offices in nearly all principal cities 


oy,  R 


Wherever used in hospitals, this new Fostoria 
Lamp has been highly acclaimed as the first 
truly engineered bed lamp. Its rugged yet 
beautiful design harmonizes with the finest 
hospital equipment. Its many features provide 
complete utility. The lamp moves as the bed 
headrest is raised or lowered always at the 
proper distance for the area where the patient 
requires light — always instantly adjustable to 
any angle desired. Standard finishes are bronze 
or hammerine silver. 40 to 100 watt lamps 
inclusive may be used. Order a sample, today. 
You'll like it 


THE FOSTORIA PRESSED STEEL CORP. 


FOSTORIA, OHIO Sold exclusively through 
Hospital Supply Dealers 





*$8.95 in quantities of 20 or more 
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With Dispenser 
for Hot Waxing 


in 


With Water Tank and 
Vacuum for Rug Scrubbing 


The Motor-Weighted Machine 
That Gives You 


5 -Way 


With Pad 


offs for Steel-W ooling 
phdaptability! 


This 600 Series General - Purpose 
Finnell can be used to wet-scrub, 
apply wax, polish, scrub rugs, steel- 
wool, dry-scrub, sand, and grind! 


A Feather-Touch Safety Switch 
provides complete automatic 
switch control. Switch works 
with either hand from either 
side of handle. When handle is 
released, machine stops. Self- 
propelled ...the machine glides 
over the floor with virtually 
effortless guidance. Horizontally- 
mounted motor and correct dis- 
tribution of weight afford truly 
balanced operation. 


Tws-Way Speed Reduction / 
Multiple V-belts are utilized ahead of the 
speed reduction gear case to alleviate 
strain and provide extra protection for 
motor and gears. The machine has G. E. 
Drip-Proof Capacitor Motor... Timken 
Bearings ... ruggedly constructed worm 
drive in extra-capacity leak-proof gear 
case, lubricated for 2500 hours. Smooth 
and noiseless in performance. Four sizes: 
11, 15, 18, and 2l-inch brush diameter. 


For consultation, demonstration, or liter- 
ature, phone or write nearest Finnell 
Branch or Finnell System, Inc., 1406 
East Street, Elkhart, Indiana. Branch 
Offices in all principal cities of the 
United States and Canada. 


* 


Interchangeable 
Brush Rings 
and Discs 


Polishing Brush 


Carborundum Disc 


FINNELL SYSTEM, INC. "2" 


PRINCIPAL 


woneers and Specsalishs im 


ani 
MAINTENANCE EQUIPMENT AND SUPFIL ‘ 3) 








NURSES—Registered nurses and registered SUPERVISOR—Night; for 125-bed accredited 
psychiatric nurses; men and women; for state general hospital with school of nursing; salary 
hospital assignments, for general duty, hos- open; experience necessary. Appply, Director 
pital work, tuberculosis and psychiatry; also of Nurses, Columbia Memorial Hospital, Hud- 
registered psychiatric nurses with college de- : 
NURSES— Registered; for staff duty; 48-hour gree as instructors of affiliating schools of son, New York 
wer 65-bed, modern hospital; straight shifts, psychiatric nursing; good salaries; opportunity 
and Texas registration required for advancement; excellent retirement and in- SUPERVISOR——Obstetrical; for recently mod- 
complete maintenance transporta- surance plan. Write, Division of Personnel ernized obstetrical department; 120-bed general 
enses refunded after six months. Ap Service, Department of Public Welfare, State 


is es Rsie- hospital, school of nursing; advanced prepara- 
ntendent of Nurses, Box 487, Am- Armory, Springfield, Illinois. ' 


tion and experience desired; 40-hour week; 
good personnel policies; salary open Write, 
NURSES Staff; to work 44-hour week on a Director of Nurses, Amsterdam Hospital 
NURSES—Staff; for Hahnemann Medical Col- rotating shift of two weeks on each shift: per- Amsterdam, New York. 
lege and Hospital of Philadelphia, Pennsyl- manent afternoons or night shift would be 
vania; many fine positions now available ir considered present rate is $200 per month 
teaching institution with opportunities for ad- this salary a!so includes a day off for every SUPERVISOR—Operating room; for 465-bed 
vancement and time allowed for advanced legal holiday, two weeks paid vacation after a hospital with expansion program; salary 
study; centrally located in metropolitan area; year’s service, and six paid sick days after six $2880-§3240; hospital has retirement program: 
liberal and democratic policies enforced, some months service; living quarters are available 
f which for general staff are a 44-hour week next to the hospital for $18 per month; a de- 
$170 per month; 6 full or 12 half holidays scriptive brochure containing general informa- 
juring year generous sick time granted tion about the hospital will be mailed to you 
laundering of uniforms and one meal free Apply Director of Nursing, Doctors Hospital, filiation Apply, Director of Nurses, Reading 
comfortable living accommodations provided in 12345 Cedar Road, Cleveland Heights 6, Ohio Hospital, Reading, Pennsylvania. 
nurses’ residence if desired; rotating shifts, not 
longer than 4 weeks’ for evening or night = 
duty unless permanent assignment requested; PHYSICAL THERAPIST—Ab'e to take charge SUPERVISOR Operating room; for an ap- 
liberal increases of salary granted for i of department in 170-bed hospital near De- proved general hospital of 300-beds in east 
tion. For further information, write to 
ciate Director of Nurses, Hahnemann 


experience and advanced preparation required; 
very attractive living conditions with pri- 
vate bath; school of nursing has college af- 


troit; maintenance available in nurses’ home coast city: send history of training and experi- 
College and Hospital, 230 North Broad Street boca General Hospital, Wyandotte, ence. MO 82, The modern Hospital, 919 N 
Philadelphia, Pennsylvania — Michigan Avenue, Chicago 11 


or CUPATIONAL THERAPIST Registered RESIDENCIES Anesthesiology; fully ap- TECHNICIAN—Laboratory venletesells: nite 


for hospital located near New York City; car- proved; clinical and didactic instruction in all 

poliomyelitis and tuberculosis patients phases of anesthesia university affiliation 

alary; complete maintenance; retirement $200 per month, first year; maintenance avail- 

Apply iperintendent, Bergen County able at reasonable rates. Apply, Administra- October; salary open. Margaretville Hospital, 
Ridgewood, New Jersey tor, Evanston Hospital, Evanston, Illinois. Margaretville, New York 


50-bed hospital in thriving village, Catskil 
Mountains; permanent or from May through 


Continued on page 212) 


as a hot drink... 


as a basis for cooking 


BOUILLON STIMULATES 


CONVALESCENT APPETITES 


Rich in beefy flavor, Maggi's Granulated 
Bouillon Cubes made into a delicious “broth” 
augment the appetite and promote diges- 
tion in debilitated states following illness and 
in various asthenic conditions. 


In addition to serving Maggi's Bouillon at 
luncheon, dinner and between meals, more 
and more institutions use Maggi'’s Granulated 
Bouillon Cubes in the handy, economical one 
and two pound jars as a cooking basis to 
make soups, meat and vegetable dishes more 
palatable. 


agg 
Granulated cad Order from your supplier today. 


Bouncon cuses 


BOUILLON CUBES 2 OTHER MAGGI FLAVOR FAVORITES 


*& Maggi’s Seasoning 
* Maggi’s Gravy Powder, Chef Style 


The Nestlé Company, Inc., 
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WOVEN NAMES 


Personal Name Prices 
3 Doz. $1.80 9 Doz. $3.00 
6 Doz. $2.40 12 Doz. $3.50 


Ask your 


Dept. Store 
or write us your a 


requirements. 


Babies aren’t 
all that need 


Babies aren't all that need iden 
ufication in hospitals. Mix-ups 
happen much more frequently to 
linens, equipment and wearables 
The result is loss, misuse, argu- 
ments and even danger from con- | 
tamination 


Management efficiency, per- 
sonal efficiency both require mark 
ing for positive identification. The 
name of hospital or personal 
owner, ward or department woven 
into a Cash’s Name Tape protects | 
your belongings permanently, 
economically 


Cash's Woven Names are sani- 
tary—stand boiling—won't run 
or fade—last as long as the arti 
cles they mark. Easy to attach 
with thread or Cash’s NO-SO | 
Boilproof Cement (25c¢ a tube) 


Thousands use them. 
So. Norwalk 12, Conn. 


or 
Ss 6208 So. Gramercy Pi., 
Los Angeles 44, Calif. 





ANIC 


Performance 
Proved 


REFRIGERATORS 


WITH 


STAINLESS 
STEEL 
EXTERIORS 


AND 


INTERIORS 


— HERRICK gives you complete food 
Ge conditioning, plus stainless steel in- 


side and out. 


HERRICK stainless steel is not a plated 


finish, but a solid metal. It will not chip, crack or peel. 


It is impervious to food acids. For the ultimate in beauty, 


sanitation and permanence, 


insist on a HERRICK Stain- 


less Steel refrigerator. Write for name of nearest supplier. 


HERRICK REFRIGERATOR CO. ¢ WATERLOO, IOWA 


DEPT. M COMMERCIAL REFRIGERATION DIVISION 
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Desc for Diwdehir 


SOLVED 





| by the makers of JELL-O 


@ It’s always a problem to satisfy the natural des- 
sert craving of patients on diabetic and reducing 
diets. D-Zerva, a truly delicious gelatin dessert, is 
a welcome answer for patients on these low-carbo- 
hydrate and low-calorie diets. 

To add appetizing variety to diets, you can 
serve saccharin-sweetened D-Zerta with confi 
dence. It has been accepted by the A.M.A. Coun 
cil on Foods and Nutrition. Available in assorted, 
delicious flavors and in packages of 6 and 20 one 
portion envelopes . . . di 
rections and analysis of 
contents on each envelope 
Use coupon below for 
FREE professional sample 
and recipe booklet 


en ten 


eh 


General Foods dnpesetine-—ieb -O Division 
Dept. MH-6, 250 Park Ave., New York 17, N.Y. 


Please send me a free professional sample 
of improved, sugar-free D-ZERTA 


Name 
Address 


Town — State 
Offer expires June 
eqcoounsnsogamandammvimmmanbiannainasmaieal 


-ZERTA 








Want Advertisements , 


POSITIONS OPEN 


BUSINESS AND MEDICAL 
REGISTR Y—Continued 


MEDICAL BUREAU—Continued 


ing hospital; medium bed capacity; faculty 


. appointment; university med:cal center; mid- 
EY . > er . . 

PHY SIOTHERAF ¥ TEC HNIC IANS Regis- west. (j) Assistant administrator; general 
tered; one for Catholic hospital in Washington, hospital, cit sunty; formal training, experi- 
another for a clinic in southern Californ:a ence plus accounting background desirable 
seaside resort city; both excellent connections; $7500 increasing to $10,000. (k) Assistant 


BUSINESS AND MEDICAL REGISTRY 
(Agency) 


salaries open. tuberculosis hospital currently under con- 
Elsie Miller, Director struction; operation to commence October 
around $5000. (1) Assistant to one of the 
country’s leading administrators; 


553 South Western Avenue t 
hospital, 500 beds; formal training, consider- 

Los Angeles 5, California able experience required; east. (m) Woman 
THE MEDICAL BUREAU administrator, preferably physician; general 


hospital, 150 beds; expansion program; uni- 
Burneice Larson, Director 


RECORD LIBRARIAN—Registered; for 64-bed 
modern California hospital; forty-hour week, 
$260-$275 month, room $15 month 


voluntary 


ANESTHETISTS—(a) Private general hos- 
pital; 75-beds; Oregon; $350. (b) Small county 
winter resort spot, Nevada; $300 


versity center. (n) Medical; general hospital 
average patient census, 350; Pacific coast 
Palmolive Building MH 6-1. 
Chicago 11, Illinois ADMINISTRATORS—-NURSES—(a) General 
we . - 4 ; hospital, 70 beds, currently under construc- 
ADMINISTRATORS--(a) Medical director; tion; preferably one willing to combine duties 
general hospital of university group; experi- with those of superintendent of nurses; resi- 
ence in clinical medicine desirable; faculty dential town near university center; $5000- 
appointment; opportunity of succeeding direc- $7000. (b) Chief nurse; modern, well equipped 
tor of entire university group upon his retire- tuberculosis sanatorium; college town of 45,000 
ment. (b) Lay or medical; 300-bed general duties relatively light. (c) Assistant admin- 
hospital, community supported; should be well istrator; general hospital averaging 100 pa- 
grounded in business administration; tients; preferably one qualified to succeed 
city of 100,000, west; $12,000-$15,000. administrator on her retirement in 4-5 years 
General hospital, 90 beds, currently under town of 50,000. (d) To take charge of home 
construction; midsouth. (d) Lay or medical; for the aged; 140 guests, 40 employees; $5000- 
city-county operated; 400 beds; eastern sea- $6000. MH6-2. 
board. (e) Voluntary hospital affiliated with 
university medical school; around 400 beds 
relatively young administrator, experienced, 
required (f) General 200-bed hospital; col- 
lege town, northwest (g) Lay: young man, island off eastern seaboard; fashionable sum 
general 100-bed hospital; residential mer resort; hospital well equipped, well staffed 
town of 20,000, east. (h) Lay; diagnostic (c) Large general hospital; beautiful city, 
tumor clinic engaged chiefly in radiology and metropolis of United States dependency; ex 
pathology for several institutions; winter re- cellently equipped department directed by 
and hospital; $275 sort town, west (i) Medical director; teach- medical anesthesiologist. MH6-3 


hospital 
(c) Newly equipped 90-bed hospital, Oregon 
$350 with increase in 3 months to $375. (d) 
Anesthetist and surgery nurse combined; small 
central California hospital; $300 


GENERAL DUTY NURSES—(a) Unit of 36 
beds located in mountains about 35 miles from 
town of 75,000, north of Los Angeles; $246, 
meals (b) Small county hospital; Nevada 
$230, maintenance 


SURGERY—(a) Surgery supervisor, charge 
staff several scrub nurses; 200-bed county 
hospital beach town, southern California; 
$260. (b) County hospital; 50 beds; Oregon; 
$230, maintenance (ce) Catholic hospital 
inland California city $250 (d) Surgery 
and obstetrics combined church hos- 
pital; Wyoming vacation area; $250, mainte- 


ANESTHETISTS—(a) Well known group 
clinic; university center, south; $400, meals, 
laundry (b) General hospital situated on 


nance 


LABORATORY TECHNICIAN—C colorado 


mountain resort west of Denver; 35-bed clinic 
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DE PUY Iapruued BODY LIFT 


x* 


A great help to Nurses and Patients 


No. 377—-Enables patients to strengthen muscles through lifting, also 





valuable for child's leg traction, for holding glucose solution container, 


hot water bottle, etc. Aids patient in turning and for bedpan service 


Frame rotates to clear bed when not in use. Has safety on lever 


clamp so lift cannot slip down with patient. Leather covered 





clamps hold securely to wood or steel beds 





Write for De Puy Fracture Catalog 


Serving Hospitals Since 1895 


DE PUY MANURACTURING COMPANY, INC. 


WARSAW, INDIANA 
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.-- for that age old problem of 
INCONTINENCE... 
the NEW 


Dry idl 


The first practical, inexpensive solution to this annoying 
problem. Whatever the age, cause or condition, you can 
recommend the use of DRY-AID in the hospital, in the 


home or for the ambulant patient 


DRY-AID Saves laundry costs and wear and tear on 
linen and clothing... 


Saves time and nursing care 
Fills a long-felt need for a protective specialty 


Can be put on or taken off in a jiffy, no pins or 
metal... comfortable, adjustable and easy on the 
skin, fits snugly for day and night wear. 


Made of specially formulated plastic material. 


Guaranteed against failure and ineffectiveness if 
used as directed. 


Disposable cellucotton filler. 
Order today from your surgical supply dealer...or write direct 
( Dry. NiW CORPORATION 
()) OSHKOSH * WISCONSIN 





Fund Raising 


Counsel | 


For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have established 
for our clients. 

Consultation without obligation 


or expen se. 


WT 


CHARLES A. HANEY 
& ASSOCIATES 


INCORPORATED 
259 Walnut St. * Newtonville, Mass. 
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SUPPOSE 


IF BEARDS CAME BACK 


You might have need of 
such a mechanism. Then you 
would naturally turn to 
SURGICAL SUPPLY CORPORATION 
who will devise with you any 
type of specialized equipment for 
any need .. . when you need it. 
SURGICAL SUPPLY CORPORATION 
is as near as your nearest telephone. 
Drop us a line, telephone or telegraph. 
Our local representative will be happy 
to call on you. 
e 


EVERY NATIONAL BRAND PLUS 
OUR FAMOUS SUSCO BRAND 


e 
NEW! PHOTO CHECK LIST 


An original, exclusive servica. Our 
representative will show you this visual 
reminder of all your expendable needs . . . 
60 pages of actual glossy photographs that 
serve as a time-saving buying guide. 


SURGICAL SUPPLY i 


ORiIPORAT @) 
230 FIFTH AVENUE. NEW YORK 1 WN Y 
LExington 2-1090 





Lee ie . 4 
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MEDICAL BUREAU—Continued MEDICAL BUREAU—Continued 


P 0 5 I T | 0 N S$ 0 P E N DIETITIANS-(a) Director of dietetics; vol- working towards Master's degree; m-nimum 


untary hospital, 450 beds; staff of eight dieti- $4000, maintenance. MH6-8 
tians, ten students; university medical center 
MEDICAL BUREAU—Continued (b) Assistant dietitian and, also, therapeutic MALE NURSES—(a) Several male graduates; 
dietitian; one of leading hospitals in northern medical department of industrial company; 
ASSISTANTS ID NURSING ADMINISTRA- California (c) Assistant food service direc- construction project; Marshall Islands; $4000, 
TION a) Voluntary hosptial of small size tor, college for young women; university town bonus, transportation. MH6-9 
(b) d) Chief dietitian qualified to reorganize 
department; fairly large hospital, Virginia MEDICAL RECORD LIBRARIANS—(a) 
(e) Nutritionist: new heart disease control Chief; hospital offering librarian’s course to 
program; county-city health department (f) university students; teaching ability required 
Administrative dietitian; 400-bed teaching hos- (b) Chief; large general hospital, vicinity 
pital; staff of full-time specialists; university New York City (c) Chief; voluntary hos- 
medical center; middle west; around $4200 pital, 500 beds, New England, (d) Small 
MH6-6 general hospital, residential town near Seattle; 
minimum $300. (e) Chief: one of the leading 


jelightful location; southern California 
Assistant directo hospital for crippled chil- 
dren; pediatric training desirable university 
medical center, middle west (c) Assistant 
director; department of nursing, state uni- 
ersity expansion program south MH6-4 


DIRECTORS OF NURSES-—(a) Voluntary 
hospital, 300 beds; staff of full-time specialists : 
Diplomates, American Board; nursing depart- EXECUTIVE HOUSEKEEPERS—(a) Fairly hospitals in southern California; outstanding 
ment well staffed: residential town located few large general hospital; winter resort town, person required. MH6-10 


m s fr 1 iv 4 center as ( Teac sout “s 8 rt sals , $300 ( ‘Oo or- detail . 
niles from university cent east b) Teach uthwest tarting salary, $ b) T or PHARMACISTS—(a) Chief; new department 


modernly equipped; general hospital, medium 

size; busy out-patient department; straight 

salary, $400, 40-hour, 5-day week; California 

School of nursing now being established by (b) Relatively new hospital of small size; 

iniversity; outstanding opportunity Master's FACULTY APPOINTMENTS—(a) Director southwest MH6-11 

legree de able (d) Voluntary hospital, 600 of in-service program and, also, two instruc- 

beds affiliate with university medical school tors, newly organized program of state uni- STUDENT HEALTH— (a) Student health su- 

yutstanding qu ns required fe) One versity consisting of series of rotating itiner- pervisor; large private hospital, 200 graduate 

f the leading hospitals for children, unit of ant work shops throughout state; positions nurses, 200 student nurses; should be qualified 
t - earry university faculty appointments (b) to direct health program for all personnel; 
of nursing arge general hospital; staff Educational director; central school of nursing, university city, west. _MH6-12 


ing hospital maintaining college of nursing for ganize and direct central housekeeping depart- 
sighty students: several years’ experience re- ment teaching hospital, 350 beds; middle 
quired; Master's degree desirable; west (ec) south MH6-7 


niversity group; east. (f) ' ww, depart 


s director of nursing service and direc- iniversity center east (ec) Nursing arts 

education; around $5000, maintenance instructor; fairly large general hospital active TECHNICIANS—(a) Chief laboratory tech- 
iniversity city, south (gz) Director of nurs- educational program for interns and residents nician; new hospital operated in Arabia under 
ing service; relatively new hospital, 150 beds northern California (d) Science instructor American auspices; $4800, maintenance. (b) 
residential town, southeast (h) Director of general hospital of small size; residential Chief x-ray technician; general hospital, 500 
nursing service; fairly large general hospital: town near Chicago; $300, maintenance (e) beds; middle western city of 200,000; around 
no educational duties: university medical cen- Educational director; psychiatric nursing de- $4500 (c) Senior tissue technician qualified 
ter; New England (i) Director of nurses gree in nursing education required; $4600- take charge department, handle special stain- 
and nursing servic large general hospital $5400. (f) Educational director; large general ing, papanicolaou§ technique large general 
medical school « ation; east. MH6-5 hospital; college affiliations; will consider one hospital; east. MH6-14 
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QUICK, CLEAN SWEEP! 
“BIG X” Dust 


MOP 


FOREXTRA Nationally famous. “BIG X 


saves time—lowers labor cost 


© ECONOMY ny eth Sar 
© CONVENIENCE (tegen 
from block and 


e COMFORT Pa : washed like new 


Patients appreciate the extra absorbency 
—the soft, sanitary feel of S'WIPE’S. 
Sized and packaged for extra hospital 
economy. Leading hospitals say 
S'WIPE'S are the efficient, practical 
cleansing tissue. So easy to order, too. 
: S'WIPE'S are available in three regular Perfect for HOSPITALS! VICTORY 
ES & PRICES : Don’t try to mop big areas with household types Wet thep 
SAMPL sizes and are packaged in nine diferent of mops. Instead, do as thousands of hospitals 
gladly furnished counts. Order S'WIPE'S flat, folded. in do: Mop much fasterand get much longer service 
dealer or ; ‘ : —at lower cost—from “BIG X” Dust Mops, 
by your’ bulk or boxed prize-winning, 16-ply VICTORY Wet Mops, 
write us HOLZ-EM Applicators—for wax, seals, varnish, 
etc. (Illustrated specification sheets on request.) 


Your supplier has these mops or can 
General Cellulose Co., Inc. Set them for you tom nm 
GARWOOD, NEW JERSEY AMERICAN STANDARD MFG. COMPANY 


MEMBERS OF THE NAT. SANITARY SUP. ASSOC ° Incorporated 1908 
CHAS. E. KREBS and WALTER O. KREBS 


2511 SOUTH GREEN STREET CHICAGO 8, ILLINOIS 


MEMBER: AMERICAN SURGICAL TRADE ASSN., NATIONAL ASSN. OF MFGRS,, 
HOSPITAL INDUSTRIES ASSN., ALLIED MEMBER AMERICAN HOTEL ASSN. 
AEN tc 38 eddie 
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NEW! 


pual-Purp° 


SERVES AS COUCH, TOO! 


The Hollywood Bed is the low- 
est priced, dual-purpose bed 
available. Head end is beauti- 
ful Duran plastic, choice of 


se Bed 


EICHENLAUBS 
HOLLYWOOD 
BED 
NO, 1000 
Complete with link fabric springs 


angle 
link fabric which is suspended 
from the frame by means of 
helical springs on all sides. Mat- 


Supplied complete with 


color, and is easily demountable tresses are available, with 10 


when bed is used as couch. year guaranteed spring unit. 


Frame is sturdy 2x1 14" metal 





Write for 4 
Bulletin EICHENLAUBS 


3501 BUTLER ST, PITTSBURGH 1, PA J 
HB-503 ESTABLISHED 1873 











AND 


| QUICKLY 


POTTER 
SLIDE TYPE 
FIRE ESCAPES 


| have a safety record no other 





method can approximate in 
avoiding major disasters. 
o 
Approved by the 
Underwriters Laboratories 


Write for full information. 


Out they come without e 
umps or jar. 
For QUICK ESTIMATES, PHONE COLLECT (RO gers Park 4-0098) 


POTTER MFG. CORPORATION 
6118 N. California Ave. CHICAGO 45, ILL. 
OVER 9,000 POTTER FIRE ESCAPES IN SERVICE 














for hospital dishwashing 


SALVAJOR Gives"7” 
SCRAPPING BENEFITS 


SCRAPPING & PRE-WASHING 
In One Action 


There's no rough scrapping of 
dishes before pre-washing with 
a Salvajor. It does both simul- 
taneously by just passing table- 
ware through the Salvajor stream 
of tepid water. No sprays to 
handle. No waste of hot or cold 
water because it's mostly re- 
circulated. 


LESS GARBAGE 
HANDLING 


As Salvajor scraps and pre- 
washes it also collects the debris 
and automatically drains away 
the liquid, thus reducing food 
waste content about 50°%,. Food 
waste is left relatively dry and 
odorless for disposal. 


NO TABLEWARE LOSS 
IN GARBAGE 


Silverware and small china can- 
not be scrapped carelessly into 
the garbage when using the 
Salvajor. A patented trap actu- 
ally separates the silverware 
from scraps and food waste dur- 
ing the scrapping and pre- 
washing operation. 


Four Additional SALVAJOR Benefits 


o Better Dishwashing Operation With Less Maintenance. A Salvaijor 
Scrapping & Pre-Wash reduces shut-downs for scrap screen cleaning 
Less Detergent & Hot Water Needed for Dishwashing. A Salvaior 
a. & Pre-Wash reduces number of dishwashing water changes 
Speeds Dish Preparation. A Salvajor eliminates waste motion over 
temporary pre-wash methods 

uw Space Savings. A Salvajor Jr. Mode! occupies only 15 inches of table 
space. Fits any scrap table 


Why Invest In Temporary, 
“Jerry Built” Pre-Wash 
Arrangements? 


You Can Get a Proved 
PATENTED 


SALVAJOR 


as low as 


‘295° 


* Standard Jr, Modet 
FOB Kansas City, Mo 


Also “WasteXit’ Food Waste Disposers To Suit All Requirements 
See Your Dealer or Write Manufacturer 


THE SALVAJOR COMPANY 


118 Southwest Blvd. Dept. MH Kansas City, Mo. 
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WOODWARD—Continued WOODWARD—Continuea 


P 0 S I T I 0 | S 0 P E N area (d) Assistant 100-bed eastern general, ADMINISTRATORS. - Medical. (t) Assistant 


adding new wing; considerable reorganization Superintendent vacancy in fall; very large 
required; ability relieve administration of rou- eastern mental hospital nurses training 
MEDICAL BUREAU—Continued tine duties essential; preferably Master's or 
: : school ; excellent equipment; near large medi- 
administrative residency (e) Small hospital, 
SUPERVISORS— (a) Operating room; uni- now under construction in midwest; industrial 
ersity hospital relatively new operations community. (f) Voluntary general of medium 


average 300 majors, 250 minors monthly size, near Washington, District of Columbia: quires doctor with good administrative ability 


eal center; requires highly qualified individual 
(u) Large midwestern psychiatric hospital re- 


department staff includes 16 graduates; metro- salary open. (g) Fairly large new hospital; plus knowledge of psychiatry; to $7500 with 
politan area of east. (b) Pediatric supervisor lovely southwestern university town, 36,000 full maintenance; housing, maid, cook and 

organize and direct program for cerebral th) Well established clinic, chiefly radiology ear (v) Large the “1 ic om > . 
palsy nursery, teaching hospital; $5000. (c) and pathology; recognized tumor clinic; ars ee ee eee ee 
Obstetrical supervisor; new general hospital to southwestern city, 35,000; excellent possibili- 
be completed in June; oil town of 30,000, ties for development and advancement (i) 
outhwest $250, maintenance (d) Neuro- Medium sized general; expansion program now 
urgical nurse; large teaching hospital; duties in progress; excellent northwest college town, large west coast hospital; 40-hour week; 12 


ture physician not over 45; duties primarily 
administrative; university city 35,000; $8,000 
(w) Assistant; to act as medical director for 


include research university medical center 40,000. (j) Medium sized general; near uni holidays, vacation, sick leave; substantial 
middle west. (e) Pedis general hospital versity city; central. (k) Small, well equipped salary. 
patient average 200; college town, two hours’ general; must be thoroughly experienced and 
irive ‘ Chicago $250, maintenance capable; Pacific Northwest. (1) 137-bed gen- ADMINISTRATORS. Nurses. (a) Small, vol- 
MH6-1 eral, well staffed; school of nurses; east. (m) untary general, now constructing addition 
250-bed, very highly recommended hospital desirable resort community New York. (b) 
beautiful agricultural and resort area; tropical 
WOODWARD MEDICAL dependency, mild climate ; must speak Spanish : 
(n) Small general; newly equipped; southwest SenArer; Serenle restnentig) Heesene sows 
PERSONNEL BUREAU county seat. (o) Fairly large general; Texas to $550 for qualified individual ce? teas 


veneral planning new wing; lovely middle 


Combination superintendent anesthetist; small 


industrial and agricultural community, 25,000 
substantial salary (p) Tuberculosis sanator- eastern town; substantial salary with complete 


(Formerly Aznoe’s) 


Ann Woodward, Director ium; must be college graduate with consider- maintenance for capable person. (d) Assistant 
able training or experience in hospital admin- small, well staffed general hospital: beautiful 
185 North Wabash Avenue istration; midwest near college town; over southern city 15,000. (e) Medium sized fully 

Chicago 1, Mlinois $5,000 (q) Smaller hospital with immediate approved general; accredited nursing school 
expansion program: lovely Indiana residential complete modern facilities; eastern town 
ADMINISTRATORS LAY (a) 250-bed Cal town. (r) Assistant, fairly large convalescent 10,000; good salary. (f) Superintendent and 
forr eneral P 1ing 100-b cance 1 , 

ag al one neg ie bed ae —_ hospital; beautiful Canadian resort university Director of nurses: small, general hospital 
000 {Db email genera 1d ion 
- Peet aii he aed metropolis. (s) Assistant; American company north central residential town 10,000 (gz) 
structio yrosperous eastern al 
camenniin: uammiatinnintie SADRD 1a. heated class A plantation foreign hospital; mild trop- Small, well established medical and surgical 


nt ‘ rience 9 hospital administrative cal climate; prefer single, experienced indi- clinic-hospital; beautiful southwestern resort 


ral hospital Chicago vidual; transportation 2 year contract trea; salary open 
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YOU'LL NEVER IDENTIFY WITH ANYTHING ELSE ONCE 


YOU USE PRESCO Pa ¥. ; ) IDENTIFICATION 


wae 
A SOFT PLIABLE Bracelet , " mesmnsidinad 
Cy a 


Contains Patient’s Name Lae las Qsenmticn 


(Permanently attached to patient's wrist) 


FOR BOTH INFANTS AND ADULTS... 


You Can Take the Word of This Nurse, WILMA NICKERSON, R. N., 
Delivery Room Supervisor, Saint Luke’s Hospital, Kansas City, Mo. 


“We have found the new Presco Identifica- one side of the name tab, and the mother’s on 
tion Bracelet to be of realtime saving value _ the other. Since the plastic holder for the tab 
to the nurses and the Bracelets have keep- _is waterproof, the tab cannot become altered 
sake value. in the bath or other nursery procedure. 
We attach the baby’s identification bracelet 
in the Delivery Room quickly and easily and 
leave it on throughout the hospital stay, send- 
ing it home on the baby’s wrist. A small 
charge is made to the patient, 

but it is more inexpensive 

The plastic bracelet meets all these require- than any other bracelet we 

ments. We type the baby’s name and sex on _ihave used.” 


We look for accuracy concerning the name 
and sex first. No pinching, scratching or irri- 
tation of the skin, the materials must not be 
altered bysterilization methods,and the brace- 
let must be easily assembled and attached. 





HOW iT WORKS EASY Positive IDENTIFICATION 

Kit contains materials to ADULT use in Multiple-Bed Rooms, Surgical Cases, Pediatrics, 
make 144 bracelets. Ad- Blood, the Morgue, and many other applications. 

justable strips fit any size 


tN ds sl — 
pas Hien wont ta For ORDERS contact any one of these distributors: 


bracelet. Includes pa A. S. ALOE COMPANY 2 MEINECKE & COMPANY, INC. For FREE samples, write 
tient’s address (if de- 1831 Olive St., St. Louis 3, Mo. 225 Varick St., New York 14, N.Y. PRESCO COMPANY 


sired ), etc. Cannot come - 
, AMERICAN HOSPITAL SUPPLY CORP. ¢ WILL ROSS, INC. 526 N. Main 
off valew cut off 2020 Ridge Ave., Evanston, Ill. 3100 W. Center St., Milwaukee 10, Wisc. Hendersonville, N. C- 
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takes more to 


SHAMROCK 


but they wear...and WEAR! 


Made in standard 
sizes or in special 
sizes to meet your 
needs. 


Write for complete catalog 


MEESE, INC. 
106 St. Michaels St. 
ee Indiana 





Your patients and nurses alike will appreciate your 
thoughtfulness in supplying LOBANA “Ulmer” since this 
smooth white cream not only leaves the skin soft and 
free from dryness but does not have the chilling effect 
of rubbing alcohol. Because it goes so much farther 
LOBANA “Ulmer” requires only one fourth the storage 
space needed for rubbing alcohol. Your free sample MH- 
3090 is waiting. Won't you write for it today? 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


MINNESOTA 


ee oe 
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(Photo No. |—Inhalation Completed. Photo No. 2—Exhalation Started. Photo 

No. 3—Exhalation Completed. Respiratory cycle is from Photo No. | to Photo 

No. 3 and back to Photo No. |. Speed and angle of oscillation is regulated 
by controls on instrument at right.) 


Now Maybe Your Hospital 


Can Treat More Polio Patients! 


McKesson’s Sensational New Product — 
RESPIRAID ROCKING BED — 
Already Proclaimed for Treatment of POLIO 


Many specialists have proclaimed Respiraid Rocking Bed the 
greatest advancement in the treatment of Poliomyelitis since the 
invention of the Iron Lung. 

Already many leading Polio Institutions are using these sen- 
sational MeKesson Respiraid Rocking Beds. 

In Respiraid Rocking Bed, the patient lies restfully while the 
bed rocks. The rocking expands and contracts the lungs for 
natural inhaling and exhaling. 

Never before such comfort . . . such physical freedom .. . such 
mental ease! 

Here’s a far less costly ...a far more convenient way to treat 
Polio cases. 

If your hospital takes care of Polio cases... or if your hospital 
is considering the treatment of Polio cases— learn about McKesson 
Respiraid Beds at once. 


Write for Free Catalog Today! 
(Respiraid Beds are also excellent for treatment of some vascular diseases, certain 


neuropathic, and other cases.) 


£380 
7 3 


% e 
APPL BAN cE Vivens” 
COMPANY 
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POSITIONS OPEN 


WOODWARD—Continued 
ADMINISTRATIVE STAFF APPOINT- 
MENTS th) Credit manager established 
nine man group expanding industrial city 
6,000; central. (i) Public relations director, 
fairly large general residential section near 
New York. (j) Chief admitting officer, large 
eastern teaching hospital; excellent opportun- 
ty for individual desiring further hospital 
Business manager fairly 
large new general; beautiful southern moun- 
tain resort area. (1) Chief accountant 115- 
bed, fully approved general 
bilities, 200-bed addition is planned; southern 
historical college town (m) Business man- 


experience (k) 
excellent possi 


ager: small, new church related hospital and 
0-bed convalescent home midwest county 


eat 


INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


ADMINISTRATORS (a) 125-bed hospital 
graduate nurse staff; resort area, Michigan 
(b) 100-bed hospital, Pennsylvania. (c) 85-bed 
hospital, Ohio; to build 40-bed addition, $7200 
(d) 40-bed hospital, Indiana (e) 50-bed 
hospital; southern university city 


INTERSTATE—Continued 


SUPERINTENDENTS—(a) R.N.; 20-bed hos- 
pital; attractive town, Michigan; to build 
25-bed wing in 1951; salary $325, maintenance. 
(b) 50-bed hospital; southern Ohio. (c) As- 
sistant; interested in gaining executive ex- 
perience in medium size hospital; central 
state; salary $4200, apartment 


DIRECTORS OF NURSING—(a)  125-bed 
Ohio hospital; modern; school of 45 students; 
$375 (b) 175-bed hospital; Illinois; college 
town. (c) Well known 150-bed hospital; large 
seuthern city. (d) 200-bed hospital; Pennsyl- 
vania; $350 


ASSISTANT DIRECTORS (a) Nursing 

500-bed medical center: new  build- 

$325, maintenance (b) 350-bed hos- 

Detroit area. (c) 250-bed tuberculosis 

sanatorium; expansion program (d) 100-bed 
orthopedic hospital; mid-west 


EDUCATIONAL DIRECTORS—(a) 300-bed 
Ohio hospital; M.A. Degree preferred; $4200, 
maintenance (b) 200-bed hospital; Florida; 
open September; excellent teaching unit 


CLINICAL INSTRUCTORS (a) Medical- 
Surgical; obstetrical; large teaching hospital: 
275 (b) Psychiatric; 100-bed Ohio 
hospital. (c) Pediatric: well known children’s 
hospitals; east; mid-west 


GENERAL DUTY—-Tuberculosis sanatoriums; 
Ohio; $200, maintenance; advancement to head 
nurses in months; new addition recently 
com pleted 


(Continued on page 220) 


INTERSTATE—Continued 


GENERAL DUTY—And Suture nurses; new 
80-bed modern hospital; Texas; $225, main- 
tenance. 


X-RAY TECHNICIANS—$200-$275; male; fe- 


male. 
LABORATORY TECHNICIANS—-$200-$300. 


RECORD LIBRARIANS—(a) 450-bed hospi- 
tal! east. (b) 200-bed Florida hospital ; $225 
(c) 150-bed hospital; Pennsylvania. 


DIETITIANS (a) Administrative; $250-$300, 
maintenance. (b) Therapeutic; teaching; cafe- 
teria directors; many opportunities listed 


AMERICAN HOSPITAL BUREAU 
846 Hanna Building 
Euclid Avenue at Fourteenth 
Cleveland 15, Ohio 


DIRECTORS OF NURSING—(a) 415-bed 
hospital; west coast. (b) 400-bed hospital; 
Oregon; school to be re-organized. (c) 380- 
bed hospital; Utah. (d) Several mission hos- 
pitals; Indian. 


DIRECTORS NURSING EDUCATION—(a) 
To re-organize set up of the nursing educa- 
tion department of an eastern state. (b) 
Direct central school of nursing five hospitals, 
108 students. (c) 325-bed Pennsylvania hos- 
pital. (d) 450-bed New Jersey hospital; others. 


BABY IDENTIFICATION 


Yo Problem Pere! 


No errors, no question of identification 

when Deknatel “Name-On” beads are 
sealed on at birth. They stay on until cut 
off when baby leaves the hospital. Attrac- 


tive, sanitary, virtually indestructible. 


They've proved their value in hospitals 


all over the country since 1920. Origi- 
nated and produced by J. A. Deknatel 
& Son, Queens Village 8,Long Island, 








New York 
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Cut Your Floor Cleaning Time 


25% to 50% 


with one of these wringers 











Geer pres Mop W ringers 
do this because: 


1. One operation of the han- 
dle extracts more water 
than 2 operations with 
other wringers. 


Geerpres wringers squeeze 
mops drier. 

Wringing with Geerpres 
means uniformly dry mops 


Geerpres outfits can carry 
50 to 100% more water for 
the same size wringer 


Geerpres wringers /eave 
no rings on the floor since 
splash-over is virtually 
eliminated. 


Hotter water can be used 
where floors can take it. 


Shown: No. 2436 Outfit Complete 
ASK FOR 
CATALOG NO. 946 

+ + + A Geerpres wrings everything but the stick! 


GEERPRES WRINGER, INC. 


Manufacturers of High Grade Mopping Equipment 
P. O. BOX 658 MUSKEGON, MICHIGAN 


Geerpres wringers do not 
tear mop strings loose 
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SINCE 
1892 


... BAKER has distributed linens 
expressly woven for the hospital 
and institutional fields... linens 
guaranteed to last longer and 


give greater satisfaction. 
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see how “Modernfold” doors 
turn Wasted Halls 


into EXTRA KOOMS 


The problem was a bed shortage. Nothing uncommon 
about that! But see how cleverly this hospital solved it. 
They walled off corridors to make private rooms... 
with ‘“Modernfold” accordion-type doors. 
"“Modernfold” doors in Many wg ee Uses. “Modern- 
fold” doors as “movable walls” have many uses—are 
ideal in wards. . . between doctor's offices and treatment 
rooms ... wherever privacy is needed. Smaller “Modern- 
fold” doors with their accordion-like folding action, save 
the space swinging doors waste in patients’ rooms, 
nurses’ homes, internes’ quarters, reception rooms. 
Minimum Maintenance. ‘“Modernfold” doors are rug- 
gedly built! Look at the durable, flame-resistant vinyl 
covering. No cracking, mildewing or peeling there. It's 
easily washed with soap and water. And under this beau- 
tiful covering is a sturdy frame... with all the uncom- 
promising rigidity of steel. 

Although ‘‘Modernfold” doors offer so much more 
than ordinary doors, their cost is surprisingly low. For 
full details look up our installing distributor in your 
classified telephone book under “doors” ... or mail 
coupon. 





NEW CASTLE PRODUCTS 
New Castle, Indiona 
In Canada: Modernfold 
Door Company of Canada, itd. 
Montreal 


like an accordion 


_— 

Piel ne 
by NEW CASTLE 

New Castle Products -_--" 

P. O. Box 961 

New Castle, Indiana 


Please send me full details on “Modernfold” doors. 


Address... 


| 
| 
| 
: Gentlemen: 
| 
| 
| 
| 
| 
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AMERICAN HOSPITAL BUREAU 
—Continued 


MEDICAL PERSONNEL EXCHANGE 
—Continued 


POSITIONS OPEN 


AMERICAN HOSPITAL BUREAU 


ontinued 


RECORD LIBRARIANS—-New York; New SUPERVISORS—All departments; new mod- 
Jersey; Massachusetts; Connecticut; California; ern well equipped 200-bed general hospital 
Pennsylvania; Ohio. m:dwest; opening September Ist; liberal sal- 
aries and personnel policies. 
MISCELLANEOUS—-(a) Director, public re- 

lations; 250-bed hospital, New Jersey. b) PHARMACISTS—(a) Male; 375-bed; $300, 
Public health co-ordinator; 340-bed New Jer- meals (b) Male or female; 200-bed; $300, 
sey hospital (c) Health educator county 
service, California. (d) Record librarian, 
Health Department, California. 


SCIENCE INSTRUCTORS—(a) 202-bed 
Rhode Island hospital. (b) 196, New Jersey 
hospital. (c) 440-bed Ohio hospital. (d) 275- 
bed New York hospital. (e¢) 150-bed Pennsyl- 
vania hospital; others 


meals. 


OCCUPATIONAL THERAPIST— Experienced 
in working with active adolescent boys; private 


NURSING ARTS INSTRUCTORS— (a) 5- 
schools; liberal salary 


bed, South 315-bec 
Pennsylvania hospital -bed Michigan 
hospital. (d) 316-bed Massachusetts hospital 
(e) 100-bed Puerto Rico hospital; fluent Span- 


Dakota hospital (b) 


MEDICAL PERSONNEL EXCHANGE 
Nellie A. Gealt, R.N., Director RECORD LIBRARIANS—(a) 100-bed; Ohio 

: : $200, maintenance. (b) New small hospital; 

k a th 4707 Springfield Avenue East; $200, maintenance. (c) 350-bed; New 
ae Philadelphia 43, Pennsylvania York; $2700, maintenance. 
CLINICAL INSTRUCTORS—-(a) 189-bed New ANESTHETISTS—-(a) 400-bed; Pennsylvania 
York hospital. (b) 570-bed New Jersey hos- $350; maintenance includes apartment (b) 
pital (ec) 275-bed New England hospital 


lvania hospital 


TECHNICIANS—(a) x-ray; male; to head 
department; $400. (b) Laboratory; 125-bed; 
New York City area; $230, plus full mainte- 
nance 

We make no charge for registration 


58-bed; Maine, $300, maintenance. 
(d) 300-bed Pennsy 

DIRECTORS OF NURSING AND ASSIST- 
ANESTHETISTS— (a) 300-bed hospital, North ANTS— (a) 535-bed south; $4800; mainte- 
Carolina (b) 210-bed Pennsylvania hospital nance. (b) Assistant; 200-bed; new hospital 
(ce) 180-bed Illinois hospital (d) 260-bed 
Texas hospital (e) 275-bed Ohio hospital 
(f) 670-bed Michigan hospital (gz) 120-bed 
hospital; mountains of New Mexico 


midwest; liberal salary. 


SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washington Street 

Chicago 2, Illinois 

ASSISTANT ADMINISTRATOR REGIS- 
TERED NURSE; Middle west; 100-bed hos 
pital located in a very beautiful residential 
section of a city of 50,000; duties all adminis- 


trative and position offers an excellent future; 
$4,000 a year to start 


DIETITIANS— (a) 
qualified to teach; starting $3300; maintenance 
(b) 125-bed; New York; starting $3,000 
maintenance 


430-bed; east; must be 


ADMINISTRATIVE DIETITIANS-—-New 
York, New Jersey New England, Pennsyl- 
vania, Illinois, Minnesota, Ohio, Oregon, Colo- EDUCATIONAL DIRECTORS—(a) 200-bed; 
Washington, California As east; $3300, maintenance. (b) Assistant; un) 
versity faculty staff; $4400 


rado, Tennessee 


istants; many everywhere 


SUPERVISORS—Operating room INSTRUCTORS—-(a) Clinical (b) Nursing 
pediatric; public health; private arts; September Ist; 218-bed; east; starting 


obstetrics 
orthopaedic 


ening: night $200, maintenance 


Continued on page 222) 





LET’S THROW A LITTLE LIGHT 
ON THE OPERATING ROOM 


And you can do it, too! You're 
probably very proud of having 
the best possible lighting equip- 
ment—but do you carry this pol- 
icy through in your surgical in- 
struments ? 

Experience shows that a large 
percentage of operating instru- 
ments are purchased on _ price 
alone—the lowest quotation gets 
the business. Your dollar will go 
farther if you get the best—KIFA 


[HERE'S no slip-up, no 
delay with emergency ad- 
ministration of oxygen 
when the new Scott De- 
mand \nhalator is part of 
your ambulance equip- 
ment. The simply-de- 
(Above) Portable *'B" Unit signed Scott Inhalator can 
be put into service quickly and effectively. Furnishes Swedish Stainless Steel Instru- 
oxygen as “demanded,” with constant flow if needed. No 
adjustments needed. Low initial cost — economical in ments. 
wee The finest materials, design and 
a ° manufacture assure perfect func- 
al = . “oe . 
” tion after many sterilizations and 
years of use. You get more in 
every way by specifying KIFA. 


= if your dealer can't 
supply you, write 
direct to 


A. JOHNSON & COMPANY INC. 620 S!FTH Avenue 


NEW YORK 20, N.Y. 
(Agents for the United States and Canada) 


See your distributor for 
full information about the 
new Scott DEMAND In- 
balator, or write us 
TODAY. 


TYPE *‘E’’ Scott Demand Inhala- 
tor (right), with 38.4 cu. ft 
oxygen cylin omplete 


TYPE “‘A’’ Demand Inhalator { 
fixed installation in ambulance 
(without cylinder 


$88.50 
MEDICAL DIVISION 
ielsm WA Vile), Mise) ite) 7 -vile) | 


259 Erie Street, Lancaster, New York 
In Canada: Safety Supply Co., Toronto, Ont 
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FOR HYDROTHERAPY CONTROL 














—LEONARD= 


op US Pat OF. 


Thormodlalde waren VALVES 





Select a valve “designed for the installation” 
from the complete line of high quality Leonard 
Valves now available. There’s a wide range of 
sizes, capacities and prices described in Catalog 
H. Write for a copy today. 


LEONARD VALVE COMPANY 


1360 Elmwood Avenue e Cranston 7, R. I. 


Stainless Steel 
Cafeteria Service 
Counter fabricated 
and installed by 
Universal. 


Stainless Steel 
Sink and Cabi- 


Call UNIVERSAL for 


@ satisfactory food service installations 
e expertly engineered in modern design 
@ fabricated by master craftsmen 

e@ of finest quality materials 


Whether yours is a new or remodeling job, you can 
be assured of fair price and service by writing to: 





UNIVERSAL Propucts Corporation | 


345 FERRY STREET ARK 5, 











tie of the Fides 5 Largest 
Pradasies of 


QUINIDINE SULFATE, U. S. P. 


(Natural) Capsules and Tablets 


114, 3, and 5 grains 


PARA AMINOSALICYLIC ACID (P.A.S.) 


0.5 gram tablets or capsules 
1.0 gram tablets 
0.5 gram Enteric Coated tablets 


SODIUM PARA AMINO SALICYLATE 


0.69 gram tablets or capsules 
1.38 gram tablets 


Bulk Powder 


Our high quality domestic material is not to be 
confused with lower priced imported P. A, S. 


ROWELL LABORATORIES 


division of 
BURBOT LIVER PRODUCTS CO. 
Lake of the Woods 
Baudette, Minnesota 
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“DYSEPT" 


CONTAINING HEXACHLOROPHENE 


REDUCES SKIN BACTERIA— 


“Dysept” is the new antiseptic liquid soap which 
effectively reduces skin bacteria count. Containing 
5% hexachlorophene to the anhydrous soap content, 
“Dysept” is both bactericidal and bacteriostatic with 
continuous daily use. It is ideal for use by surgeons, 
physicians, clinics, hospitals and food handlers. 


Plates showing 
resident bacteria 
on skin before and 
after using “Dy- 
sept” regularly 
for four days 


BEFORE AFTER 
LABORATORY TESTS REVEAL THESE FACTS 


“Dysept” reduces bacterial skin flora to about 5% of the 
usual amount and maintains that level with regular use. 
“Dysept” leaves an invisible, bacteriostatic film on skin not 
removed by rinsing 
“Dysept” reduces surgical “scrub-up” contact time with 
daily use 
“Dysept” is non-toxic and non-irritating—acts effectively 
even when diluted with water 

Available Through All DAVIES-YOUNG Distributors 


“DYSEPT” Hand Lotion with hexachlorophene—Another product of 


THE DAVIES-YOUNG SOAP CO. « DAYTON, OHIO 


MH650 
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POSITIONS OPEN 


SHAY—Continued 


DIRECTOR OF NURSING East: 110-bed hos- 
pital, fully accredited, with full time staff of 
American Board specialists; have smal! nurs- 
ing school, which they plan to expand, with 
university affiliations also have excellent 
psychiatric pediatric and communicable dis- 
ease affiliations; liberal personnel policies 
good salary, depending on qualifications, plus 
full maintenance including a very pleasant 
apartment 


HOSPITAL SUPERINTENDENT Middle 
west; 16-bed hospital with 20-bed addition un- 
der construction require graduate nurse with 
administrative experience; ideally located in 
beautiful summer resort area; minimum salary 
$3600 to start plus apartment and full main- 


tenance 


NURSE ANESTHETISTS Latin American 
country, American company; excellent housing 
conditions modern, well equipped hospitais 
located close to large cities; transportation 
paid by company salary $400 up 

OPERATING ROOM SUPERVISOR West 
265-bed hospital; 85 doctors on staff, 250-300 
operations per month; seven nurses, an or- 
derly and an attendant, as well as a secretary, 
ire employed in the operating room 
in city of 35,000, abounding in opportunities 
and amusements of all kinds: this is the op- 


located 


portunity you have been dreaming about 
$4200 plus two meals per day to start, regular 


nereases 


-ldeal For Premature and Normal Babies 


USE 
éventls 


BRUSHLESS 
Baby Bottle 
CLEANSER 


% Dissolves milk 
Im like magic 

% No brushing 
required 

* Makes bottles 


Save Time in Formula Room 


SATHER PLACEMENT SERVICE 
Mary E. Sather, Room 33-M 
138 North 12th Street 
Lincoln, Nebraska 

POSITIONS IN FOODS, NUTRITION AND 

INSTITUTION MANAGEMENT: 
To teach food preparation, diet and disease, 
experimental cookery, food freezing, family and 
community nutrition, institution management; 
to direct research, to head departments; $2800 
to $5000 and up 


To direct food service in cafeterias, hotels, 
college dormitories, student unions many 
openings for recent graduates. 


To promote food products in Connecticut, New 
York, Ohio, Indiana, Michigan, Wisconsin, 
Missouri, Virginia, and Utah. 


Three positions overseas require M.S. Degre« 
in Nutrition or Institution Management 


We are bonded, licensed by state of Nebraska 
and fees approved by Department of Labor 
24 years’ of placement experience 


THE MEDICAL FIELD EMPLOYMENT 
AGENCY 
790 Broad, Cor. Market, Newark 2, N.J. 
Mitchell 2-1940-1941 


INDUSTRIAL PHYSICIAN $6000; full time 
southern New Jersey 


REGISTERED NURSE Charge; $200; nurs- 
ing home; New Jersey 


(Continued on page 224) 





MEDICAL FIELD EMPLOYMENT— 
Continued 


INDUSTRIAL REGISTERED NURSE Mak 
central New Jersey 


MEDICAL SECRETARY 


Passaic county. 


Industrial plant 


LABORATORY TECHNICIAN | Experienced 
$150-$200 


REGISTERED NURSES—Genera! duty; $200 
plus $10 bonus, nights. 


VISITING NURSE-—R.N.; central New Jer 
sey; $2400 per year. 


MEDICAL PLACEMENT AND MAILING 
SERVICE 
Mrs. Stewart Roberts 
768 Juniper Street, North East 
Atlanta, Ga. 
ANESTHETIST —-For Georgia approved hos- 
pital; top salary for qualified nurse; must be 
registered; opportunities for advancement. 


ANESTHETIST. Mississippi location 
$300, month, plus maintenance 
and fine hospital 


salary 
lovely location 
ANESTHETIST —North Carolina hospital 


ANESTHETIST 
$300 per month. 


Tennessee location: salary 


ANESTHETIST 75-bed hospital in growing 
Texas town; delightful climate 


Bassinet with individ 
self-contained u 
manufactured 


sparkle like new 

No more scrubbing with 
bottle brush. Tablespoonful 
Evenflo Cleanser in gallon 
of hot water soaks bottles 
clean in 5-10 minutes 
Harmless to rubber nipples, 
easy on hands 





Don't be satisfied with old-style bassinets: instead, investigate 

Write for generous free 
sample of Evenflo Brushless 
Baby Bottle Cleanser, and 
wholesale prices 

Dept. M-6 
THE PYRAMID RUBBER CO. 
Ravenna, Ohio 
Manufacturers of 
America’s 


Most Popular Nurser 


thisnew improved model which conforms to recent recommenda 
tions by leading pediatricians for individual self-contained units 

For detailed information about construction and = special 
“built-in” features of this and other hospital room and ward 


beds and furniture, write 


FRANK A. HALL & SONS 
Since 182% 
200 Madison Avenue, New York 16. N.Y. 
Factories at 120 Baxter Street. New York and Southfields, N. Y. 
Evenflo—Approved by Doctors and Nurses HALL BEDS WEAR LONGEST— GIVE BEST SERVICE 
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KITCHENS BY PIX 


mean better food and better service 


for example 
ST. JOHN'S SANITARIUM 
Springfield, Illinois 


aLBERT PICK Co.1Nc. 


2159 Pershing Road, Chicago 9 
AMERICA’S LEADING FOOD SERVICE EQUIPMENT HOUSE 


for a wider margin of 
clinical safety, specify 


d-tubocurarine Chloride Solution CUTTER 


© Maximum pentothal -curare 
compatibility 

© 99.7% chemical purity accurately 
standardized by weight affords 
@ greater dosage accuracy 
© more definite physiological response 


© No refrigeration required 


les. 


cd -twhocurarine Chloride Solution 


Write for free booklet ‘‘Curare Chemically Pure’’ 
Cutter Laboratories, Berkeley 10, California, Dept. 49 
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Quick-acting, long- SOLID DISC STEEL WOOL 


wearing 100% useful 
solid-disc floor pads give FLOOR 
“new floor” brightness at low 
cost. Four grades for scouring, wet 
or dry cleaning, polishing and harden- PADS 
ing wax. Sizes for all machines. 

Brillo Mfg. Co., Dept. M, 60 John St., Brooklyn |, N. Y. 


Send free folder on low-cost Brillo floor care. 


Name 











HOSPITAL 
TESTED 
GLASSWARE 


A catalog of MERTEX glassware will be 
sent to you upon request. 

Kindly state your supply house name. 
MERCER GLASS WORKS, INC. 
725 Broadway, New York 3, N. Y. 


Surgical « Laboratory « Scientific Apparatus 
General Supplies 





POSITIONS OPEN 


MEDICAL PLACEMENT AND 
MAILING SERVICE—Continued 
Idaho 


SURGICAL NURSE hospital 


$210 


month 


OPERATING ROOM SUPERVISOR 


New York hospital 
INSTRUCTOR Must 


and maintenance 


SCIENCE 


salary $200 month, 


NURSING SERVICE 
EDUCATION Mass: 


maintenance 


DIRECTOR, 
NURSING 
$3600 


salary, neluding 


DUTY NURSE--North 


coast 


GENERAL 


near 


have degre« 


Carolin 


ements | 


PLACEMENT BUREAUS 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 


Suite 1004—79 West Monroe Street 


salary 


Chicago 2, Illinois 


We have many good openings for Directors of 


Nurses, Instructors, Supervisors, Dietitians, 


Medical Technicians, Record Librarians and 


AND 


achusetts 


Staff Nurses. If you are looking for a position, 


please write us. 


PLACEMENT BUREAUS 


BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 


New York City 17 


If you are seeking a position or personnel— 
please write. Gladys Brown, Owner-Director. 
We Do Not Charge a Registration Fee. 


ALLEN AGENCY 
512 Kales Bldg. 


Detroit 26, Michigan 


We have good opportunities in Michigan and 


the mid-west for medical personnel in all 


hospital 


Washingtor fields. Our service is confidential and carefully 


$2460 


STAFF NURSE 


Columbia hospital; 


GENERAL 
District of 
annum 


MEDICAL-DENTAL PERSONNEL BUREAU 
OF SPOKANE 


salary, 


supervised by Esther Allen, Owner. 


SUPERVISOR lorida hospit: 


desired 


OBSTETRIC 


live in nursing home, if Mary Lowry, M.T., Director 


PLACEMENT 
N. W 


PROFESSIONAL SERVICE 
Alabama 


ROOM NURSE For 


good salary 


OPERATING 
and clinie 525 Paulsen Bldg. 1740 K Street, 


hospital 


Washington 6, D. ¢ 


GENERAL DUTY NURSE For tuberculosis Spokane 8, Washington 


sanatorium 
‘ . 2 - . We invite you to register with us. Excellent 

s y 
PSYCHIATRIC NURSE—Jor Alabama insti- Many Good Positions in All Medical Specialties 


tutior 


opportunities for well qualified Administrators, 


in the Great Northwest ‘ : 
Superintendents of Nurses, Instructors, Dieti- 


TECHNICIAN Many 


South 


LABORATORY open 
ngs throughout Write us for full details. and Technicians. 


tians, 


Continued on page 226) 








Send this coupon 
for new, exciting 
color swatches 


Kenwood Blankets 


styled to fit your particular need 


Buy direct from /“2°"°°7 
Kenwood Mills + 


CONTRACT DEPARTMENT 


Rensselaer, N. Y. 


Please send complete in- /( 
formation on blankets for 
hospital use to 


Model #+20-N 
STEEL ENCASED DESTRUCTOR 


Specified by Schmidt Garden & Erikson, 
Architects & Engineers, for 
Evanston Hospital, Evanston, Ill. 


d and Installed by 





Manufactured, D 


JOSEPH GODER INCINERATORS 
Plant and Office 
5121 N. RAVENSWOOD AVE. 
CHICAGO 40, ILL. 


Hospital 
Address__ 


Zone State 


City 


Administrator | 


LD TIT 











(NOT ASSOCIATED WITH ANY FIRM OF SIMILAR NAME) 
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ONLY 
PERFECT 
CLEANLINESS 


HILLYARD fs 
SURGICAL SOA 
ANTISEPTIC ong G-11 





Hillyard’s highly effective new soap for surgical scrub-up. 
Contains G-11, (Hexachlorophene) the only antiseptic 
known that remains effective after being incorporated 
with soap. 

Cuts scrub-up time from 20 minutes to only 6. 

Makes customary germicidal rinse unnecessary. 

Is 100 times more effective against bacteria 

than ordinary soap. 


SANI-SEPTO HOSPITAL DISPENSERS 


: . with foot-type feed, so hands do not 
become contaminated by touching push levers 
or tilt-top jars. Doesn't clog. All-metal. Adjusts 
to any lavatory. 


... all surfaces—floors, woodwork, furniture, walls. 
Saves 50% of cleaning cost because it needs no 
rinsing. A mild, neutral chemical cleaner, used in 
thousands of hospitals. 


HILLYARD 


Consult the Hill- 

yard Maintaineer. 
Warehouse stocks «=u? 
in principal cities. acl 


St. Joseph, Missouri, 


aa 











Prescription Label Deal V-3 
Assorted Sizes at the Quantity Price. 


3000 
LABELS 


FOR ONLY 


$9.05 


Printed in Blue 
Ink on White 
Gummed Stock. 
When ordering 
please state; With 
or Without Lines. 








4 ST. CATHERINE HOSPITAL > 


EAST CHICAGO 





INDIANA 








Hospital 
Card 
at Top or 


RIVERSIDE COUNTY HOSPITAL 


9851 MAGNOLIA AVE 
ARLINGTON Phone 9890 CALIFORNIA 

















ses HOSrITAL > 
DENVER COLORADO 














Complete line of boxes and labels for pharmacy use. Write for catalog. 


4124 PENN ST. LOGAN 7522 
WESTPORT STATION P, O. BOX S925 
KANSAS CITY 2, MO. 


Printers for Drug Profession Since 1910 Z 
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A Message 00 
MANUFACTURERS OF 


HOSPITAL EQUIPMENT 


& SUPPLIES 
i not 
i ‘oment which we are 
e making equipm n 3 ant 
: yo hhandling; if you are developing - ay oe 
pen . and revolutionary Pro u seme 
bh us immediately. We are anx — 
s to our customers 4s yo ty 
ious les. But everything es = 
anx1iou . 
ona rT} 
back. So if your ‘ e in! 
unreliable in. ANY 3 ymust be good i 
i intere he 
slightly interested. cave seed 
This is 4 neue © a ae 
line of 50,000 ite 
fn this field for which there is a 


Address Sales ine oducts Division, Dept. 14 





Ph. CA 5-1300 
2201 S$. LaSalle 
CHICAGO 





WHERE ARE 
THOSE #3 laf 
KEYS? 
THIS /S AN 
EMERGENCY! 


Read how MOORE KEY CONTROL* 


can save you money and man-hours 
You owe it to yourself to investi- 
gate this modern system of key 
control. It saves money year in 


nience and privacy. No wonder 
Moore Key Control is used 
throughout schools, institutions, 
and year out by eliminating ex- 
pensive repairs and replacement 
of locks and keys. What's more, 
it guarantees 


hospitals, industry, government, 
transportation, communications, 
housing wherever keys are 


security, conve- used. Send for details today! 





P. O. MOORE, INC., Dept. M-1 
300 Fourth Ave.. New York 10, N. Y. 

Please send literature outlining savings 
possible with MOORE KEY CONTROL, 


Mail Coupon 


today for 
Name 


Address 


City, State 


Free Booklet 














Want Advertisements - 


FOR SALE 


HOSPITAL OR SANATORIUM LOCATION 
For sale, lease or participating investment 
all or part 20 acres; 6 miles southwest River 
side, Californis perfect view, surroundings 
climate hot sulphur well; utilities Fred G 


Williams, 220 West 


78th Street, Los Angeles 3 


Californ 


SANITARIUM 


? room sanitarium; well equipped; reasonable 


terms price $31,500 For details write, 
Thompson Tolas Company, 310 Franklin, Tam 


pa, Florida 


NURSING AND MEDICINE 
We have in stock every nursing or medical 
book published. Lowest prices with unexcelled 
service. Write Chicago Medical Book Company, 
Congress and Honore Streets, Chicago 12, 


Illinois. 


New and used hospital equipment bought and 
sold. Large stock on hand for the physician 
hospital and laboratory. Write for what you 


want or have for sale 


HARRY D. WELLS 
400 East 59th Street, New York City 


SCHOOLS—SPECIAL 
INSTRUCTION 


JERSEY CITY MEDICAL CENTER SCHOOL 
OF NURSING offers to qualified graduate 
nurses a four-month course in operating room 
technic. Full maintenance and _ stipend 
granted. 


sey City Medical Center, Jersey City, N. J 


Apply to Director of Nurses, Jer- 


The PROVIDENCE LYING-IN HOSPITAL 
offers to qualified graduate nurses a four 
months supplementary clinical course in Ob- 
stetrics. Full maintenance and a stipend of 
$60 a month is provided. For full information, 
apply to the Director of Nurses, Providence 


Lying-in Hospital, Providence 8, Rhode Island 


THE CHILDREN’S MEMORIAL HOSPITAL 
offers a six months’ course in Pediatric Nurs- 
ng to qualified registered nurses. Classes en 
rolled in July and January. Full maintenance 
s provided For complete information write 
to Director of Nursing, 707 W. Fullerton Ave., 


Chicago 14, Illinois 


Most hospitals today 


use 


DISPOSABLE 


“(UICAPS 


NURSING BOTTLE 


CLOSURES 


Write for complimentary pack- 

age of professional samples. 

The Quicap Co., Inc., Dept. H-42 
441 Lexington Ave., 
New York 17, N. Y. 


SCHOOLS—SPECIAL 
INSTRUCTION 


The MARGARET HAGUE MATERNITY 
HOSPITAL. The largest hospital in the coun- 
try offers the following to registered, profes- 
sional nurses of accredited schools: 


Four Months’ Course: 

Included are 
classes, techniques, laboratory science, nutri- 
tion, mothers’ health and socio-economic as- 


obstetric lectures, nursing 


pects. Supervised experience is given in ante- 
partal, intrapartal, postpartal and newborn 
infant care with a minimum of twenty-five 
hours of clinical instruction. Students may 
elect one month's experience in premature nur- 
sery, formula room, isolation, an-.epartal or 
clinic and field service. 


Six Months’ Course: 

Following the above program, a two months’ 
course is offered to students who have demon- 
strated potentialities for head nurse responsi- 
bilities. It includes instruction in principles 
and methods used in clinical teaching program 
and ward management. Students plan and con- 
duct their program of clinical instruction with 
the head nurse and serve as assistants. They 
are directed and supervised by the instructor 


of the course. 


Classes admitted every other month begin- 
ning February. Maintenance and stipend of 
$75.00 per month granted. Write for catalogue. 
Address Rose A. Coyle, R.N., 


Nurses, 88 Clifton Place. Jersey City 4, New 


Director of 


Jersey 

QUEEN OF ANGELS HOSPITAL, Los An- 
geles, California, offer a six-month course for 
graduate nurses in obstetrics Classes ad- 
mitted January 15 and July 15. For further 
information apply to the Director of Nursing, 


2301 Bellevue, Los Angeles 26, California 


SCHOOL FOR LABORATORY TECHNICIANS 

Duration of course, 1 year. Tuition, $100.00: 
approved by the American Medical Association 
Laboratories, Barnes Hospital, 600 S. Kings- 
For further information, write the Director of 


highway, St. Louis. Mo 


The RESEARCH and EDUCATIONAL HOS- 
PITALS OF THE UNIVERSITY OF ILLI 
NOIS offer a four months Clinical Course in 
Orthopedic Nursing to graduate registered 
nurses. The course provides closely correlated 
theory and supervised clinical experience in 
the nursing care of children and adults with 
orthopedic conditions. Classes enrolled Janu- 
ary, May and September For further in- 
formation, address Director of Nursing, Re- 
search and Educational Hospitals, 1819 West 


Polk Street, Chicago 12, Illinois. 
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Conquer 
Cancer 


HE fight is on to save more lives in 1950! 
Now is the time to back science to the hilt 
in its battle against cancer. 


Important gains have already been made. 
Last year, 67,000 men, women and children 
were rescued from death by cancer. Many 
more can be saved—if you resolve to save them 
—if you strike back at cancer. 


Give! Give yout dimes and quarters and 
dollars. More treatment facilities are needed, 


more skilled physicians, more medical equip- 
ment and laboratories. The success of great 
research and educational programs depends 


on your support. 


Your contribution to the American Cancer 
Society supports these vital efforts. It helps 
guard your neighbor, yourself, your loved 
ones. So this year, strike back at cancer... 
Give more than before . .. Give as generously 


as you can. 


AMERICAN CANCER SOCIETY 


Vol. 74, No. 6, June 1950 











makes 





ADHESIVE TAPE 


better than ever 











Try this even finer product in your hospital today. 
We think that RED CROSS Adhesive Tape 


rm ial-Milal-timelelal-tiha-mrelel-Melamial-Mutela 4-3) 


The development of a new formula embodying 


Awan lab aticelmelsreMeal-tulicelm lalate] lite l elder 


(Ola -Yol i -Tmaa-l-telelumaaeliiey dam laaliclilela) 
Better sticking qualities 


Prolonged freshness 





Easier unwinding 
Whiter, more sanitary appearance 


Use it once and you'll understand why more hospitals prefer 
and use RED CROSS Adhesive Tape than any other brand. 


HOSPITAL DIVISION 


This product has no connection whotever 
with the American National Red Cross 
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Self-Cleaning Shower Head 


SC UP 
5 


SHOWER OFF 


The Act-O-Matic self-cleaning 
shower head is the result of years of re 
search by the Sloan Valve Company. De 
signed to eliminate the recurring prob 


new 


lem of limed or clogged and dripping 
the Act-O-Matic 
unique which 
and auto 
matically. When the water is turned on 


shower heads, new 
spray 


downward 


features a disc 


moves upward 


the disc moves downward into shower 
position, delivering a cone-within-cone 
spray of maximum efficiency. When the 
water is turned off the disc moves up 
ward into drain position. By this action 
a large, free waterway is opened through 
which the shower head drains instantly 
and completely, washing out all sand 
and other water-borne sub 
that 


ordinary shower head. 


particles 
stances might otherwise clog an 

The shower head is furnished chrome 
plated with ball joint and volume con 
trol. Vandalproof models are available 
self 
draining, the unit is always self-cleaning. 


Sloan Valve Co., Dept. MH, 4300 W. 
Lake St., Chicago 24. (Key No. 453) 


on request. Being automatically 


Room Air Conditioners 


styling, efh 
ciency and a new color program are fea 
three new 


Modernistic improved 


tures of the models of room 
air conditioners recently introduced by 
Carrier. Bringing the line up to six units 
in varying types and capacities, the new 
one unit fin 
ished in a rich brown and walnut blend 
ind two console models in standard two 
Models can 


ot 


models include window 


be re 
to 


tone brown finish. 


finished in a wide range colors 
match any interior decoration 
units have hermetic 


ll of the 
| 


compressors, adjustable 


new 
outlet 
uir deflection, 
the cabinets 


type 
louvers for a wide range of 
filters and 


replacable air 
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Address manufacturers for further 


are acoustically treated for quiet opera- 
tion. Technical improvements have in 
creased cooling capacities. Carrier Cor- 
poration, Dept. MH, Syracuse 1, N. Y. 
(Key No. 454) 


Bed End Elevator 


Easily movéd into position, the Wilro 
Bed End Elevator is a safe, substantial, 
portable hydraulic jack for elevating the 
head or foot of any hospital bed. It per 
mits maximum lift 18 inches for 
drainage or Trendelenburg positions or 
when the bed must be tilted for any other 
reason. 


ot 


The elevator does not interfere with 








moving the bed since it is mounted on 
heavy-duty casters and a heavy woven 
holds it firmly in while 
the bed is elevated. The device is easily 
brought to the place of need on_ its 
smoothly rolling casters, is rolled under 
the bed in the proper position and the 
bed pumped to the desired height. Even 
the smallest nurse can elevate the bed 
without assistance. It eliminates the 
need for blocks and is as easily removed 
when the bed is returned to normal posi 
tion. Will Ross, Inc., Dept. MH, 4285 
N. Port Washington Rd., Milwaukee 12, 
Wis. (Key No. 455) 


strap position 


Suture-Needle Combinations 


New combinations of 
Champion-Pare serum-proof silk sutures 
and Gudebrod’s Mintraumatic swaged- 
on needles have recently been introduced. 
\. special combination for intra-thoracic 


suture-needle 


blood vessel anastomosis as well as com- 
binations for nerve, arterial and intes- 
tinal surgery are among the new items 
now available. Gudebrod Bros. Silk Co., 
Inc., Dept. MH, 225 W. 34th St., New 
York 1. (Key No. 456) 


Sanistand 


A new toilet fixture has been intro 
duced for use in women’s rest rooms. 
Known as the Sanistand, the fixture is a 
woman’s urinal made of genuine vitreous 
china and designed especially to prevent 
the spread of germs and improve the 
sanitary conditions of women’s rest 
rooms. It need not be touched in usage 
and has no seat. The manufacturer states 
that although it can be used as a regular 
water closet, it is being offered primarily 
as a urinal and should, therefore, be in- 
stalled along with ordinary water closets 
in women’s toilet rooms. 

The Sanistand is available in white 
and various pastel colors and presents a 
modern, hygienic appearance. Its stream- 
lined shape permits thorough cleaning in 
a minimum of time and the fixture is 
easy to install. It is equipped with a 
foot-operated flush pedal. The fixture 
has been tested in actual use in a number 
of institutions and minor changes were 
made in the final unit to conform to sug 
gestions received. The unit is 18 inches 
high, modern in design, has a large water 
area, slanted rim and large outlet. It is 
designed as a convenience to the user 
and to simplify the work of keeping the 


rest room sanitary. American Radiator 
& Standard Sanitary Corp., Dept. MH, 
Pittsburgh 30, Pa. (Key No. 457) 
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Compartment Water Coolers 


Two new 3-Temp, compartment-type 
water coolers, providing 50 degree drink 


25 to 30 persons and a 


ing water tor 
35-38 degree refrigerated storage space 
for food, beverages or pharmaceuticals, 
together with a freezing unit which pro 
duces 31 pounds of ice cubes at one 
freezing, have recently been introduced. 
As many as 40 half-pint bottles of milk 
or 29 beverage bottles can be kept in the 
stainless compartment at 
one time in either unit, one a bottle and 


steel storage 
the other a pressure bubbler model. 

The are 
tained in 3 compartments 


desired temperatures main 
the 


by the “Magi-Trol” Control, regardless 


each of 


of the load or heavy duty placed on any 
one. The coolers have a full-hinged door 
They 
equipped with a hermetically sealed re 
frigeration system. Westinghouse Elec- 
tric Appliance Div., Dept. MH, E. 
Springfield, Mass. (Key No. 458) 


and lock-type, snap catch. are 


Flameproof Drapery Material 


Colorbestos is a colorful, flameproof, 


asbestos textile designed for drapery pur 
poses. It is light in weight, attractive in 
ippearance and feel, is easy to handle 
and drapes and folds nicely. The ma 
terial 1s made ot asbestos yarn combined 
with a warp of cotton. The weaving is 
such that the asbestos yarn surrounds the 
warp threads to provide a fabric that will 
not support combustion. It can be used 
is a decorative wall covering by applyin, 
to wall structures of plaster, steel or as 
bestos wallboard in addition to its us¢ 
for draperies 

The new 
plain 
Stripes and multicolor prints as well as 


material is available in It 


colors and 3 different weaves 


other special weaves can be made to 
order and special colors can be matched 
All colors are fast to daylight, 
dry cleaning and hot pressing 


washing, 
Colorbes 
tos can be washed with household soaps 
and water or dry cleaned with conven 
tional solvents without damaging either 


230 


Address manufacturers for further 


appearance or fire protection. The ma 
terial comes in 50 yard or 100 yard bolts 
and the standard width is 48 inches. 
Johns-Manville, Dept. MH, 22 E. 40th 
St., New York 16. (Key No. 459) 


Liquid Glove Patch 


The new Bunn Patching Liquid is de 
signed to seal cuts and pin holes quickly 
in rubber gloves without the necessity 
of patches. It is easy to use and saves 
time as well as gloves by providing quick 
repairing. The John Bunn Corp., Dept. 
MH, 140 Ashland Ave., Buffalo 22, 
N. Y. (Key No. 460) 


Lincoln Edger 


The Lincoln E-7 Twin-Motored Edger 
is a floor sander designed to permit re 
surfacing work right up to baseboards 
hard to reach areas. The 
machine has twin motors, one operating 


and in other 


the sanding disc and the other the dust 


pick-up fan to ensure fully efficient 


vacuum action regardless of the load 
on the sander. 

Adjustable casters keep the machin 
operating efficiently on smooth or uneven 
floors. The sanding discs are easily re 
movable by hand and the dustproof dust 
bag has a zipper opening for easy empty 
machine is easily operated on 
and 


ireas and corners. 


ing. The 
a light to illu 
minate dark Lincoln- 
Schlueter Floor Machinery Co., Dept. 
MH, 1250 W. Van Buren St., Chicago 7. 
(Key No. 461) 


any type job has 


Vegetable Peeler 


A new low cost, portable, stainless stec 
egetable peeler has recently been intro 
the Hydra-Peel, the 
constructed like the larger 
It delivers 


duced. Known as 
machine 1s 

> ; 
machines “U0 pounds 


peciiny 


of peeled potatoes per minute, the skins 
being removed by gentle abrasive action 
\ convenient door and chute eliminate 
lifting, tipping or tilting. The machine is 
de signed for drainboard use. The Cast- 
alloy Co., Inc., Dept. MH, 12 Station St., 


Brookline, Mass. (Key No. 462) 


Air Conditioner 


A new Air Wringer V-Coil in the 
Models 352 and 552 Yorkaire packaged 
air conditioners makes possible the oper 
ation of the “atmostat” for humidity as 
Turning 
there is 


well as temperature control. 
the “atmostat” switch 
excessive humidity diverts the refrigerant 
the “V” where it 


operates to remove the excess moisture 


when 


to one side of coil 
from the air without reducing tempera 
ture below the comfort level. Thus these 
new room air conditioners provide full 
atmospheric control in a single unit. 

The new models have complete her 
metic cooling systems set, tested and 
sealed at the factory tamper proot 
and trouble-free operation. They 
quickly and easily installed and occupy 
as little as 23 by 32 inches of floor space. 
York Corporation, Dept. MH, York, Pa. 
(Key No. 463) 


tor 
are 


Electric Deodorizer 


An electric deodorizer which employs 
small cakes or tablets which are activated 
by the being made 
available for institutional use. The Odor 


electricity is now 
san electric deodorizer is a small bakelite 
unit weighing an ounce and a half into 
which deodorant O-B Cakes are inserted. 
The unit is then plugged into an electric 
outlet and the activated O-B Cakes re 
move odors quickly. No wires are neces 
sary as the unit is small enough to plug 
directly the electric outlet. Each 
deodorizing tablet has a life of approxi 
mately 100 hours and the tablets are now 
packaged for institutional use in jars of 
50. Cauhorn Distributing Co., Dept. 
MH, 9993 Broadstreet, Detroit 4, Mich. 
(Key No. 464) 


into 


Ceiling Air Diffuser 


\n adaptation of the Kno-Draft Ad 
Air Diffuser, joined integrally 
with a square panel of lightweight metal, 


justable 


has been designed especially for use with 
all 
ceiling units. The simple design and flat 
silhouette of the diffuser make it blend 
with ceilings of this type. The diffuser 
retains adjustability for angle of air dis 


standard acoustical and rectangular 


charge, air volume control and other 
standard features. W. B. Conner Engi- 
neering Corp., Dept. MH, 114 E. 32nd 


St., New York 16. (Key No. 465) 
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Bactericidal Soap 


The new Gamophen Soap has a hexa 
chlorophene content of 2 per cent which 
exerts a prolonged antibacterial effect 
the the skin, 


gram-positive and gram-negative organ 


against resident flora of 


isms, pathogenic and non-pathogenic 


bacteria. Developed for surgical scrub 


said 


up, the soap ts to make it safe tor 
the scrub-up time to be considerably re 
duced without reducing effective results 
Ihe soap is also designed for use of all 
surgeons, physicians and hospital per 
sonnel where a bactericidal soap is in 
dicated. 

The soap base used in the manufac 
ture ol Gamophen is alkaline in solution 
ind was selected to provide optimum re 
lease of hexachlorophene’s bactericidal 
properties without drying 
the 


acting 


irritating or 
It lathers in any water, is fast 
The 
turer states that the use of Gamophen 
antibacterial film 
which exerts a continuous action and that 


skin. 


and economical manufac 


establishes a protective 
the use of alcohol or other solvent rinses 
is contraindicated. The soap is available 
through surgical dealers in 4 and 

ounce bars. Ethicon Suture Laboratories, 


Inc., Dept. MH, New Brunswick, N. J. 
(Key No. 466) 


Blade Steel Changed 


All surgeons’ blades offered by Cres 
ent Surgical Sales are now being made 
of a new type Swedish steel which is de 
scribed as having a quality not only for 
taking a better edge but for holding that 


Now packed i 


foul package to ensure fresh, untarnished 


edye 


longer aluminum 


blades in all climates, the new blades are 


eing offered at no increase 1n_ price 
Crescent Surgical Sales Co., Dept. MH, 
440 Fourth Ave., New York 16. (Key 


No. 467) 


Safety Stretcher Sides 


uart Safety Stret 
made 
itta hed to 


without drillin 


eS 
( 
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Address manufacturers for further 


simple operation at either end or at the 
sides. 

feature, the 
sides impart a feeling of security to the 
patient. Their transporting pa 
tients to or from the operating or de 


In addition to the safety 
use 1n 


livery room or tor treatment or examina 
tion means a saving in personnel time 
since only one attendant to guide the 
stretcher is necessary, the sides eliminat 
ing the need for attendants at either side 
of the stretcher. Stuart Hospital Sp:cial- 
ties, Inc., Dept. MH, 7 E. Mithoff St., 
Columbus 6, Ohio. (Key No. 468) 


Electronic Printer 


Che new Symington Electronic Printer 
is designed tor easy positive identifica 
It is electrically con 
trolled and permits direct photographic 


tion of x-ray films. 


transfer of data from patient record card 
to the radiograph. 
shielded 


\ space at the corner 
from radiation 
blocker in 
The 


exposed film is then taken from the 


of the film is 


during exposure by a lead 


serted into the front of the cassette. 


and 
the 


darkroom into 


with 


the 
together 
The 


automatically 


cassette in 
the 


re ord 


put 
printer patient 


card. printing cover 1s 


pressed down, causing 


ght to pass through the typed card to 
roduce an identical imprint on the de 
The printing light is elec 
| 


veloped film. 


ron cally time to maimtaimn constant 
density on the correctly processed radio 
yraphs. Picker X-Ray Corporation, Dept. 
MH, 300 Fourth Ave., New York 10. 


(Key No. 469) 


Infusion Standard 


The new Hospac Intusion Standard is 
designed to fit virtually any type of angle 
gatch spring and to attach to either sice 
ol the bed 


easily turned to grip the 2 


The marproot screw clamp is 


piece telescopic 
standard 


firmly. The standard is of stain 


less steel, accommodates 2 solution flasks, 


cannot be tilted, pushed or kicked over, 


light, sturdy and 


Ww ide 


portable and has a 
of height adjustment to 90 
floor. Hospital Acces- 
sories Co., Dept. MH, 792 Nostrand 
Ave., Brooklyn 16, N. Y. (Key No. 470) 


range 


nches from the 


Removable Cover Chair 


An easy chair, in the “Bentply” line, 
is now available with removable cover. 
Helical stretched the 
wooden frame furnish a durable, elastic 


springs across 
seating base. The removable cover has 
zipper pockets containing sheet rubber 
filling back. When at 
tached to the frame the cover is held in 
position by spring and arrange 
ments. When the cover needs cleaning 


for seat and 


he “ rd 


it can be easily detached and the filling 
removed from the poc kets. Extra covers 
are also available, giving greater flex 
ibility for redecorating or reupholstering. 

The 


provides seating comfort in this practical 


spring and rubber construction 
chair of modern design. The front leg, 
back leg and arm) are one laminated 
The cover is made of a 
soft fabric the parts 
available in natural birch or maple, wal 
nut, mahogany or enamel finishes. 
Thonet Industries Inc., Dept. MH, 1 
Park Ave., New York 16. (Key No. 471) 


molded unit. 


and wooden are 


Lubricating Jelly 


Acmijel is the name of a new water 
soluble jelly recently 


nounced. Designed for use in lubricating 


lubricating an 
vloves or instruments, the jelly also acts 
as a disinfectant as it contains a surtace 
quaternary ammon 
Acmiyel is free 
other 
stances, 158 transparent, greaseless, non 
staining, washable and non-irritating. 
American Cystoscope Makers, Inc., Dept. 
MH, 1241 Lafayette Ave., New York 59. 
(Key No. 472) 


tension depressing 
trom 
sub 


ium compound. 


electrolytes or conductive 


Baumanometer 


The Model 3250, is 


designed to simplify the determination of 


Baumanometer, 


blood pressure by the anesthetist. It can 


be easily attached to anesthesia apparatus 
so that blood pressure readings are con 
stantly in the anesthetist’s field of vision. 
The alumiulited scale is easy to read and 
the instrument is supplied complete with 
in Air-Lok Cuff inflation system. W. A. 
Baum Co., Inc., Dept. MH, 460 W. 34th 
St.. New York 1. (Key No. 473) 
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Folding Table 











A new folding table has recently been 
introduced which has several practical 
features. It operates with a telescopic 
tubular leg folding principle with a 
spring-clip which holds the legs fast 
when folded. The release catch auto- 
matically locks the legs in place when 
extended. Each leg has a universal joint, 
self-locking floor guide to ensure perfect 
floor contact and less wear. 

The table is available in sizes from 
24 by 42 to 36 by 96 inches as well as in 
50, 60 and 72 inch round contour. Five 
different tops are available: tempered 
composition; linoleum; 7-ply plywood; 
black and colored Formaloid, and black 
and colored Royaloid. All tops have pol 
ished, anodized, extruded aluminum 
edging and 24% inch Plastelle finished 
metal aprons fitted with rubber bumpers 
for stacking without marring. Legs are 
either Royalchrome plated or Plastelle 
finished. Royal Metal Mfg. Co., Dept. 
MH, 175 N. Michigan Ave., Chicago 1. 
(Key No. 474) 


Soap Dispenser 


The new Bobrick 18 push-up Liquid 
Soap Dispenser is the newest addition to 
the line of liquid, lather and powdered 
soap dispensers and wall-type gravity feed 
systems offered by the manufacturer. It 
has a heavy metal one-piece highly pol 
ished chrome plated body and is designed 
for easy removal and filling. When filled 
and returned to position, the globe is 
automatically locked in place. The leak 
proof vacuum feed valve is also secured 
in the mechanism so that it cannot be 
taken from the dispenser. The Bobrick 
18 is a sturdy, efficient dispenser designed 
to sell at a low price. Bobrick Mfg. 
Corp., Dept. MH, 1839 Blake Ave., Los 
Angeles 26, Calif. (Key No. 475) 


Rodasan Germicide 


Rodasan is a new germicide for use 


in disinfecting and deodo dishes, 


glassware, silverware, cooking utensils, 
refrigerators, bathroom equipment, gar- 
bage cans, towels and other linens, dia- 
pers, woodwork, walls, surgical instru 
1] 


ments and equipment as well as hands. 
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It is also effective for cleaning wounds 
and skin prior to surgery, as a mouth 
wash and for personal hygiene. 

Rodasan is described as being highly 
effective as a disinfectant, non-toxic in 
the indicated dilutions, easily prepared 
and economical. It has no odor or taste 
and does not stain. Boiling or freezing 
has no effect on its germicidal and 
deodorizing properties and its potency 
is said to remain unchanged even after 
long periods of storage. Fairfield Labs., 
Inc., Dept. MH, Plainfield, N. J. (Key 
No. 476) 


Stainless Steel Tray Truck 


Ruggedly constructed throughout of 
heavy stainless steel, the new Models 433 
and 355 Tray Trucks are reenforced at 
all points of stress. They do not chip, 
rust or scratch and are easily cleaned 
and kept in sanitary condition. The 
trucks have simple, functional lines for 
attractive appearance and ease of clean 
ing. Equipped with high quality Bassick 
ball-bearing swivel casters with soft rub 
ber wheels for noiseless operation and 


floor protection, the trucks are easily pro 
pelled over all types of flooring. They 
can be turned in any direction without 
effort, are permanently sound insulated 
and have a sturdy handle placed for 
comfortable handling. Model 433 has six 
shelves 21 size while 
Model 18 by 31 
inches in size. Lakeside Mfg. Co., Dept. 
MH, 730 W. Virginia St., Milwaukee 4, 
Wis. (Key No. 477) 


by 35 inches in 


355 has five shelves 


Interlocking Lead Bricks 


Interlocking lead bricks which elimi 
nate the low density “joint space” be 
tween ordinary rectangular bricks have 
been developed for background shielding. 
Known as Model 3039  Interloc king 
Bricks, the interlocking sections are so 
designed that a complete dense wall may 
be obtained by fitting suitably shaped 
bricks together 
corners and similar The 
bricks are available in different 
shapes. Nuclear Instrument and Chemi- 
cal Corp., Dept. MH, 223 W. Erie St., 
Chicago 10. (Key No. 478) 


Provision is made for 
construction. 


four 


Room Air Conditioner 


The new ARM-100 model room air 
conditioner recently brought out by 
Frigidaire has been redesigned for more 
efficient operation with modern, attrac 
tive styling. The exhaust damper control 
permits quick removal of stale air and 
odors. The “Selective Cooling” control 
located on the top of the cabinet permits 
cooling according to need. Two independ- 
ent refrigeration systems permit fast 
cooling when desired by turning on both 
units or one unit only may be used, thus 
preventing over-cooling, assuring econ 
omy of operation and more comfort. 

A new centrifugal type conditioned air 
fan operating in a sound-insulated hous 
ing distributes conditioned air into the 
room at the rate of 300 cubic feet per 
minute. The disposable type filter can be 
quickly removed for inspection or re 
placement without disassembly of the 
cabinet. A fresh air control located on 
top of the cabinet permits simple adjust- 
ment to give varying degrees of ventila- 
tion. The strong steel base assembly has 
a dividing panel to separate cooling and 
machine compartments and the cabinet 
is finished in two-tone gray enamel. 
Frigidaire Division, General Motors 
Corp., Dept. MH, Dayton 1, Ohio. (Key 
No. 479) 


Garbage Can Enclosures 


Twin, heavy-duty steel enclosures de 
signed especially for storage of 2 garbage 
cans, up to 30 gallons each, have been 
introduced to protect garbage from dogs, 
cats, rodents and insects. The two top 
deposit doors swing open and close on 
full-length piano-type hinges and may be 
opened until the back of the door rests 
on the rear slanting side of the enclosure 
top to provide unobstructed garbage dis 
Inside and handles are 
provided for convenient closing ot doors. 


posal. outside 
Two front doors swing open 180 degrees 
to provide unobstructed removal and 
replacing of the garbage cans. Each can 
slides in and out on two runners and 


sides and back of the enclosure are pro 





tected by angle guide rails. A full pas 
tition separates the two cans. The Ben- 
nett Mfg. Co., Dept. MH, Alden, N. Y. 
(Key No. 480) 
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Desk High Super-Filers 


A new of counter and desk 
high 2 and 3 drawer letter and cap sized 
Super-Filers has recently been an- 
The new cabinets have self- 
adjusting divide-a-files and velvoleum or 
steel sectional tops with sectional black 

Without bases, counter- 
high files are 2 11/16 inches lower and 
sectional bases for the desk-high files are 
1% inches. The new cabinets feature 
the swing front drawer which mechani- 
cally adds ample working space each time 
the drawer is opened. The General Fire- 
proofing Co., Dept. MH, Youngstown 1, 
Ohio. (Key No. 481) 


series 


nounced, 


recessed bases. 


Fire-Resistant Drapery Material 


A new, inherently fire-resistant drapery 
fabric is now available, woven of Fiber- 
glas, developed by Owens-Corning Fiber- 
An 
adaptation of a hand-loomed design by 
Marianne Strengell of Cranbrook Art 
\cademy, the fabric has a tweed-like tex- 
ture and appearance and 
drapes as softly as a hand-lcomed ma- 
safety 


glas Corporation, and wool yarns. 


hand loomed 


terial. It meets fire requirements 
for use in institutions and is not affected 
by sunlight, gases in the atmosphere and 
mildew or by changes in temperature and 
humidity. It responds readily to surface 
cleaning so that dry cleaning is required 
only at long intervals. This new long 
wearing fabric is available in four 2 tone 
tweed effects and has been developed by 
the textile division of Knoll Associates, 
Dept. MH, 601 Madison Ave., New 
York 22. (Key No. 482) 


Salvajector 


All food scraps can now be disposed 


of with the new Salvajector, a scrapping 


ind pre-wash machine. In one operation 


the new model removes food scraps and 


disposes of them into the sewer in liquid 
the dishes and 


re which might be 


Saves 


form, 
| lost. 


small 


prew ashes 
t 


€ 
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Thus hand scrapping and handling of 


food waste are eliminated and time is 
saved. 

The machine operates the same as a 
regular Salvajor Scrapping and Pre 
wash Machine except for the food waste 
disposal feature. Instead of disposing ot 
scraps into the regular Salvajor food 
waste basket, a fine grinder type dis 
poser shreds the scraps, saturates them 
with water and discharges the mixture 
into the sewer. The Salvajor Co., Dept. 
MH, 118 Southwest Blvd., Kansas City 
8, Mo. (Key No. 483) 


Dura-Sorb Mop Yarn 


Dura-Sorb is the name given to a new 
specially spun cellulose designed for use 
in wet mops. It is extremely durable and 
has superior ability to absorb water and 
dirt emulsions instantly. It 
rinsed of dirt and grime by wringing or 
rinsing under running water and dries 
quickly in a sanitary condition. 

The type ol cellulose used and the 
method of spinning the yarn are said to 
the fast of ab 


is easily 


be the reason for rate 


ES “ew ee 
sorbency in Dura-Sorb. Its durability per 
mits economical operation, even on rough 
floors, and the original cost is moderate. 
Ihe new mops come in a variety of sizes 
to fit any standard mop holder. Amer- 
ican Standard Mfg. Co., Dept. MH, 2505 
S. Green St., Chicago 8. (Key No. 484) 


Cotton Elastic Bandage 


A new cotton elastic bandage has re 
cently been introduced which is manu- 
factured with Federal 
Specifications and meets all government 
This 


bandage obtains its elasticity from the 


in accordance 


requirements. soft, non-binding 
twist and quality of yarn used and the 
method of weaving. It stretches without 


narrowing and 


the elasticity is renewed 
by washing. The bandage is completely 
porous, allowing free ventilation and cir- 
culation, has no odor and can be w ashed 
many times. It is made of long staple 
yarn and is available in widths from 2 
to 6 inches. Connecticut Bandage Mills, 
Inc., Dept. MH, South Norwalk, Conn. 
(Key No. 485) 


Nesbit Operating Table 


All positions needed for eye, ear, nose 
and throat work and for general surgery 
can be easily and quickly achieved in 
the \58-B Nesbit operating table 
and The 
separate 


new 
chair. table-chair is divided 
three 18 


inches wide, the back section 22 inches 


into sections, each 
long, the leg section 20 inches long and 


the seat section 17 inches long. The 
may locked at 
to the leg section at any desired point. 


The table can be quickly changed to 


footrest be right angles 


any position by means of a single con 
the back, 


work in unison. The leg section may be 


trol as seat and leg sections 
dropped independently to a 90 degree 
The top may be raised or lowered 
from 28 to 34 inches 
The table can be tilted 
in the Trendelenburg posi 


angle 


by a hand lever 


above the floor. 
15 degrees 
tion and 30 degrees in the reverse Tren 
delenburg position. Ohio Chemical & 
Surgical Equipment Co., Dept. MH, 
Madison, Wis. (Key No. 486) 


“Super 12” Floor Machine 


An all-purpose floor maintenance ma 
chine for care of moderate-sized floor areas 
has been introduced as the “Super 12.” 
The result of intensive study and re 
search, the new machine rounds out the 
line of floor machines developed by S. C 
Johnson & Son, Inc., so that the company 
has sizes for all purposes. The “Super 
12” is a complete unit, compact, easily 
operated, durable and streamlined in ap- 
pearance. It polishes, scrubs, sands, steel 
wools and waxes floors of all kinds. The 
iddition of a solution tank and shampoo 
brush makes it possible to use the ma 
chine for shampooing rugs. 

The motor and brush housing is a 
single all-aluminum casting which af 
fords protected gear operation, greater 
splash protection and neat appearance. 
[wo non-marking bumpers, one low and 
one high, give double protection against 
marring and furniture. 
[he machine is low to reach under furni 
ture and equipment. Self-leveling finger 
spring brush brackets provide even, uni 
form scrubbing and polishing operations 
on rough or uneven floors. S.C. Johnson 
& Son, Inc., Dept. MH, Racine, Wis. 
(Key No. 487) 


of baseboards 
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Elastic Handi-Tape 


\ natural rubber called 
’ is used for the backcloth in the 


sheeting 
Kuron 
new Curity Elastic Handi-Tape recently 
introduced ‘Kuron,” made by the 
United States Rubber Company, is com 
bined with Black’s “hospital 

adhesive mass to provide a ster 
bac kcloth 
gives the adhesive bandage the advantage 
ind return elasticity, 


, 
Bauer & 
quality 
ile elastic dressing. The new 
of extreme stretch 


yreater resistance to water and oil and 
excellent conformability over uneven sur 
faces of the body. Bauer & Black, Dept. 
MH, 2500 S. Dearborn St., Chicago 16. 


(Key No. 488) 


Wallich Stencil Pad 


\ device to simplify headings on hos 
pital charts, records and requisitions is 
announced in the Wallich Stencil Pad 
When a patient is admitted, an “origi 
nal” of his name, hospital number and 
other data is made with any 
typewriter that cuts stencils and the sten 
cil is attached to a permanently inked 
Wallich Stencil Pad which is carried in a 
pocket attached to the patient’s chart. 
here is sufficient ink in the non-drying 


necessary 


pad to make thousands of 
and other 
quickly transferred to 
requisition made for the patient. 

With this method the information is 
transferred clearly in typewritten 
eliminating the difficulty of reading care 
The sys 


impressions, 
data 
every 


thus the name can be 


record or 


form, 


ess or imperfect hand-writing 
tem 1s accurate, simple and economical to 
use, Saving tume and Improving eth 
ciency. Wallich Laboratories, Dept. MH, 
2551 W. Olympic Blvd., Los Angeles 6, 
Calif. (Key No. 489) 


Polarograph 


The new Model Il Polarograph in 


the same and con 


the 
applications in 


corporates design 


truction used in recording models 


recording 


which 


unnecessary al 


designed for 


facilities are 


though it may be | 


used in any phase ol 
raphy. 
Model 


routine 


Ill is particularly designed tor 


] 


where only one 


the 


inalyses 


| 


substance is determined and where 


pe approximates a pure form, i 
the 
determinations ang 
} 


recording imstru 


for rese irch pur 
ot impero 
mstructional 

raph 

the 

cation of 

mercury electr 


" dic iting the resultant rrent | 
ing through the cell. E. H. Sargent & 
Ave., 


Co., Dept. MH, 4647 W. Foster 
Chicago 30. (Key No. 490) 
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Pharmaceuticals 


Burbo-Caine 


Five per cent benzocaine has been 
added to Burbot Liver Oil Ointment for 
use where the anesthetic property is d 
sirable as in the case of various types ol 
burns. Known as Burbo-Caine, the prod 
uct contains the healing properties ol 
vurbot liver oil combined with the anes 
thetic qualities of benzocaine. A special 
has eliminated the fishy 
naturally present in  burbot liver 
Rowell Laboratories, Dept. MH, Bau 


dette, Minn. (Key No. 491) 


process odor 


oil 


Bacitracin Nasal 


Nasal makes available the 
specific antibiotic properties of bacitracin 
in the treatment of 
sinusitis when due to bacitracin-sensitive 
organisms. It may be administered by 
dropper, by nebulizer or by the Proetz 
displacement method. The product is 
supplied in dry form and when recon 


Bacitracin 


acute and chroni 


stituted by the pharmacist provides 250 
units of bacitracin per cc. in an 
buffered vehicle containing 0.25 per cent 
desoxyephedrine hydrochloride. C.S.C. 
Pharmaceuticals, Div. of Commercial 
Solvents Corp., Dept. MH, 17 E. 42nd 
St., New York 17. (Key No. 492) 


isotonic 


Abbocillin-DC 


\bbocillin-DC is a new penicillin 
product offering 600,000 units of penicil 
lin in the torm of the procaine salt, in 
aqueous suspension, im 


cartridge. Clinical trials indicate that 


the 


tained high levels of 


new unit consistently affords sus 


penicillin in the 


blood for more than 48 hours. The sus 


and 


Each 
plastic 


athxed 20 gauge needle 
gaug 


contains no oils or waxes 


freely through the needle. 


package contains a 


pe nsion 
flow Ss 
disposable 


syringe with an 


and a cartridge-plunger containing a | 


ce. dose. Once used, the set is discarded 


Abbott Laboratories, Dept. MH, North 
Chicago, Ill. (Key No. 493) 


Benat With B, 


Benat with B,»s Oral and Benat with 


Bye Injectable are two new products r 


cently introduced. Benat with B,. Oral 


is designed tor treatment of retarded 


growth in children and general nutr 


tional deficiencies of the vitamin B coin 


plex. It is supplied in bottles of 24 and 


100 tablets. Benat with Bys Injectable tor 


pernicious anemia and other hyper 


chromic, macrocytic anemias as Wel is 


sprue and other vitamin B deficiency 


associated 


states and other conditions 
with anemia is supplied in 10 ce. Injec 
The National Drug Co., Dept. 
MH, 4663 Stenton Ave., Philadelphia 44, 


Pa. (Key No. 494) 


tosols 


a single 1 ce. 


Urokon Sodium 
l Jrokon 


media urography, has 
toxicity. This brand of sodium acetrizoate 
is a white crystalline powder which is 


Sodium, for use as contrast 


for minimum 


very soluble in water. It is supplied as 
30 per cent sterile aqueous solution in 

cc. ampules in packages of 1, 5 and 
0. Mallinckrodt Chemical Works, Dept. 
MH, Mallinckrodt St., St. Louis 7, Mo. 
(Key No. 495) 


a 
) 
) 


Undesilin Ointment 


Ointment-Cutter 1s an el 
fective, non-irritating fungicide lor use 
infections, 


Undesilin 


in the treatment of fungus 
such as athlete's foot, ningworm of the 
scalp and similar conditions. It is com 
pounded in a water-washable base which 
does not stain clothing. The resulting 
penetrating ointment is greaseless with 
a high fungicidal activity and low inci 
dence of irritation. Cutter Laboratories, 
Dept. MH, Berkeley 10, Calif. (Key 
No. 496) 


Name Change 


The sterile, multiple dose vial of 
crystalline vitamin By. introduced as 
Claretin-12 Injection by the Bio-Ramo 
Drug Company, Inc., will be distributed 
under the new name of Rametin Injec 
tion. Bio-Ramo Drug Co., Inc., Dept. 


MH, Baltimore 1, Md. (Key No. 497) 


Sharmone Pregnenolone Acetate 


Tablets 


Sharmone Pregnenolone Acetate Tab 
lets are announced as a moderately effec 
treatment for relieving symptoms 1n 


a substantial portion of patients suffering 


tive 


from rheumatoid arthritis without caus 
It is less 
the 


ing any adverse side reactions. 


costly and less toxic than some of 
present methods, according to the manu 
facturer. It has the advantage of con 
venient oral administration and general 
availability. Sharp & Dohme, Inc., Dept. 


MH, Philadelphia 1, Pa. (Key No. 498) 


Prenolon and Prenolon Acetate 


\cetate are de 
signed for treatment of rheumatoid arth 
pain, tor 


Prenolon and Prenolon 


ritic patients for the relief of 
increased joint mobility and for greater 
endurance. The manufacturer states that 
no toxic effects have been reported. The 
products are administered by intramus 
cular injection. Prenolon is Schering’s 
brand of pregnenolone in aqueous sus 
and is supplied in 10 ce. vials 


100 Prenolon 


pension 
containing per cc. 
\cetate is Schering’s brand of pregneno 
lone acetate in oil and is supplied in 
10 ce, containing 


Schering Corp., Dept. MH, Bloomfield, 
N. J. (Key No. 499) 


mg. 


\ ] 50 Wy 
Vials mg. 


per ce. 
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Product Literature 


e A new catalog, “Schrader Medical Gas 
Control Products for Hospital Piped Dis- 
tribution Systems,” has been released by 
\. Schrader’s Son Division of Scovill 
Mfg. Co., Inc., 470 Vanderbilt Ave 
Brooklyn 17, N.Y. Known as Medical 
Gas Control Products Catalog No. A-109, 
the booklet points out the advantages ol 
a piped distribution system and _ illus 
trates and describes the installation and 
use of medical gas control outlets for hos 
pital piped distribution systems of oxy 
gen, nitrous oxide, compressed air and 
Included in the 
catalog is information on the Schrader 
Oxygen Control Valve and Flowmeter 
“safety-keyed” couplers, 
check valves, couplings and other fittings, 


vacuum line outlets. 


combination, 


the advantages of overhead installation: 
of Schrader “safety-keyed” couplers for 
oxygen and nitrous oxide lines in oper 
iting, anesthesia and delivery rooms, and 
wall box installations of control valve, 
flowmeter and oxygen couplers in pa 
tients’ rooms, nurseries and 


rooms. (Key No. 500) 


emergency 


e A new color chart catalog on Tile-Tex 
Asphalt Tile has recently been mad: 
available by the Tile-Tex 
Flintkote Company, Chicago Heights, 
Il. Illustrating 35 available in 
Vile-Tex Asphalt Tile, Catalog S-10 also 


includes suggestions on how to design 


Division, the 


C olors 


tile floor patterns and gives size, thick 


ness and feature data. (Key 


No. 501) 


strip 


e The 1950 edition of the “Blue Book 
of Uniform Fashions” has recently been 
Angelical Jacket Co., 1419 
Mo. Containing 
56 pages, the catalog illustrates the new 
various kinds, 


released by 
Olive St., St. Louis 3, 
uniforms of 
n materials including 
nylon, Monte Cloth, “Aire-Lite,” poplin, 
broadk loth, 


lon 


est styles in 


“Vely a slo” 


valencia striped 
The 1950 cata 
a revised and simplified 


gingham, 
and ny “cord weave.” 
log features 
measurement chart for men and women 
ind all Angelica sales representa 
tives in principal cities. (Key No. 502) 


lists 


e The 1950 ¢ atalog of “Fenestra Steel 
and Aluminum Building Panels” is now 
iwailable from Detroit Steel Products Co., 
2250 E. Grand Blvd., Detroit 11, Mich. 
This 38 page catalog features a type “C” 


wall 


panel designed for use as exterior 
“— deck 


ind floor panel generally used for floors 


and partition walls; a type 
ind long span roofs, and a type “AD” 
deck floor panel con 
struction with a flat upper and bottom 
and _ illustrated 
ire acoustically-treated panels and Holo 
rib steel deck. 


ratings, methods of 


and providing a 


surface. Also described 
Detail drawings, fire re 
yanel elec 
and 


(Key 


sistance 
selection tables 
] lid 1. 


also inciudec 


trification, panel 
specifications are 
No. 503) 
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e All published research on the medical 
uses of glutamic acid is recorded in a 
new booklet, “The Present Nutritional 
Status of Glutamic Acid,” published by 
the Research and Amino 
International Minerals & Chemical Corp., 
20 N. Wacker Drive, Chicago 6. The 
pocket-sized booklet covers the history of 


Divisions ot 


glutamic acid, its occurrence, physical 


properties, toxicity, metabolism, trans 


amination, relation to carbohydrates, urea 
formation, urinary ammonia acid-base 
balance and reports on studies made with 
the 


system and other studies. The 20 page 


glutamic acid on central nervous 
booklet is attractively printed and is de 
signed as a reference handbook on the 


subject. (Key No. 504) 


e “A Revenue Producer for Hospitals” 
is the title of a 4 page folder recently 
issued by Radio Corporation of America, 
RCA Victor Div., Camden 2, N. J. The 
folder gives full information on the new 
RCA hospital sound distributing system 
designed to permit patients to have the 
advantage of radio when desired with 
controlled volume and clear reception. 
Recorded music can also be provided. 
The system is designed to pay for itself 
within a short time and thus become a 
source of income for the hospital. (Key 
No. 505) 


e A color chart and 21 color chips are 
catalog on toilet com 
by The 
1705 Ur 
The new 


used in the new 


partments recently published 
Sanymetal Products Co., Inc., 
hana Rd., Cleveland 12, Ohio. 
1950 Catalog 87 shows 5 types of Sany- 
metal Toilet Compartments and _ toilet 
room environments in colors. Construc 
tion details, specifications, hardware and 
a de scription of the materials used are 
} atalog. (Key No. 506) 


included in the 


e “More Time for Professional Services” 


is the intriguing ttle of a new folder 
the SoundScriber 
dictating and recording equipment re 
The SoundScriber 
Ave., New Haven 4, 


illustrates the use of 


on electronic dis 
released by 
146 Munson 
The folder 
SoundScriber as a 


cently 
( orp., 
Conn 
the time saver tor 
administrators, department heads, doc 
tors, interns and for recording conter 
ences and gives data on the portability 
of the unit as well 


data. (Key No. 507) 


as other pertinent 


e The different types of screens recom 
mended for various types of institutional 
window, door and porch openings are 
illustrated and described in a new 6 
page catalog, “Custom Built Watson 
Screens for Institutions,” recently issued 
"y the Screen Div., Watson Mfg. Co., 
The 


materials 


Inc Jamestown 3, N. Y. wide 


frame includes 
bronze, aluminum 
with bronze, aluminum, plastic, 
stainless and sun protecting cloths. (Key 
No. 508) 


selection of 


steel, ind stainless 


steel 


e Illustrations of sections of the chassis 
as well as of the finished car are features 
of the new booklet, “Cadillac Commer- 
cial Cars and Chassis for 1950,” issued 
by the Cadillac Motor Car Div., General 
Motors Corp., Detroit 32, Mich. Com 
plete specifications are given as well as 
data on the 1950 engine. Other interest 
ing details on the Cadillac and its con 
struction complete the attractively laid 
out and printed booklet. (Key No. 509) 


e A practical way of remembering 
friends in the hospital can be suggested 
to visitors through the “Guest For A 
Day” plan. Samples of the gift card to 
be presented to the patient as well as the 
card suggesting the gift are available in 
a special envelope with detailed informa 
tion from the Stanley Division of Lan 
ders, Frary and Clark, New Britain, 
Conn. The plan suggests the way the 
Visitor can pay tor a day or more of care 
of the patient as his gift during his hos 
pital stay. (Key No. 510) 


e The new type of suspended acoustical 
ceiling the Acousti-Line 
system, is discussed in a new 8 page 
brochure recently published by The 
Celotex Corp., 120 S. La Salle St., Chi 
cago 3, Drawings show the various parts 


construction, 


of the system and how they quickly clip 
together to form a perfectly level ceiling 
from which any 12 by 24 inch acoustical 
tile 


into the back-ceiling space. Photographs 


can be removed instantly for access 
of actual installations showing how the 
ceiling is adapted to various types ol 
modern lighting fixtures are also repro 
duced and a specification form is in 
cluded. (Key No. 511) 

e The Frick Company, Waynesboro, 
Pa., has prepared a series of bulletins on 
air conditioning, refrigeration and _ice- 
making equipment which should be of 
interest to the hospital administrator and 
the engineer. Information is given on 
installations of various types and _ sizes 
through illustrations and text. (Key No. 
512) 

e The entire line of Diesel-driven elec 
tric generating plants produced by D. W 
Onan & Sons, Inc., Minneapolis 5, Minn., 
the 1950 Onan Diesel 
Folder. The new Onan air-cooled, 5000 
watt Diesel electric plant is featured in 


is described in 


the catalog know as Onan Diesel Folder 


\-192. (Key No. 513) 


e The complete 1950 catalog of “Saun- 
ders Books for the Medical, Dental, 
Nursing and Allied Professions” has re 
cently been by W. B. Saunders 
Co., W. Washington Square, Philadel 
phia 5, Pa 
subject sections and is fully indexed by 
author as well New books 


and new editions are listed on a special 


issued 
The catalog is divided into 
as subject 


page inserted in the front of the catalog 


(Key No. 514) 
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e Users of aluminum paint will find 
much helpful information in the com- 
prehensive 32 page recently 
published by the Aluminum Company 
of America, 801 Gulf Bldg., Pittsburgh 
19, Pa. Entitled “Painting With Alumi- 
num,” the brochure is profusely illus- 
trated and several pages are devoted to 
questions and answers and an aluminum 
paint coverage table. While the Alumi- 
num Company of America does not 
make or sell aluminum paint, the book- 
let was published to explain how alumi 
num paints can be used to best advan 


(Key No. 515) 


broc hure 


tage 


e Technical data on insulated piping 
systems is offered in two new booklets 
recently published by the Ric-wil. Com 
pany, Union Commerce Bldg., Cleve 
land 14, Ohio. The Ric-wiL “Insulated 
Piping System Catalog—Section 480-4” 
illustrates and describes the manufacture, 
construction and installation of various 
types of insulated piping and gives tech 
nical data on piping systems and Ric- 
wiL services. “Insulated Piping System 
Technical Data—Section 480-5” contains 
well illustrated technical data and speci 
fications on all phases of insulated pip 


ing. (Key No. 516) 


TO HELP YOU get information quickly on new products we have provided 
this convenient Readers’ Service Form. Check the numbers of interest to 
you and mail the coupon to the address given below. If you wish other 
product information just list the items and we shall make every effort to 
supply it. If you read the hospital copy or the administrator's copy of The 
MODERN HOSPITAL or for any other reason do not wish to clip the maga- 
zine itself, upon request we shall be glad to send you regularly a reprint 
of this department containing the coupon. 


Bessie Covert 
Editor, “What's New for Hospitals” 


Self-Cleaning Shower Head 
Room Air Conditioners 

Bed End Elevator 
Suture-Needle Combinations 
Sanistand 

Compartment Water Coolers 
Flameproof Drapery Material 
Liquid Glove Patch 

Lincoln Edger 

Vegetable Peeler 

Yorkaire Conditioner 
Electric Deodorizer 

Ceiling Air Diffuser 
Bactericidal Soap 

Blade Steel Changed 
Safety Stretcher Sides 
Electronic Printer 

Infusion Standard 
Removable Cover Chair 
Lubricating Jelly 
Baumanometer 

Folding Table 

Soap Dispenser 

Rodasan Germicide 
Stainless Steel Tray Truck 
Interlocking Lead Bricks 
Room Air Conditioner 
Garbage Can Enclosures 
Desk High Super-Filers 
Fire-Resistant Drapery Material 
Salvajector 

Dura-Sorb Mop Yarn 

Cotton Elastic Bandage 
Nesbit Operating Table 
“Super 12" Floor Machine 
Elastic Handi-Tape 
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Wallich Stencil Pad 
Polarograph 

Burbo-Caine 

Bacitracin Nasal 
Abbocillin-DC 

Benat With B,- 

Urokon Sodium 

Undesilin Ointment 
Change of Name 
Sharmone Pregnenolone 
Prenolon 

“Medical Gas Control” 
Color Chart Catalog 

1950 "Blue Book of Uniforms" 
“Fenestra Panels’ Catalog 
“Nutritional Status of Glutamic 
Acid” 

“A Revenue Producer’ 
1950 Catalog 87 

“More Time for Professional 
Services” 

Institutional Screen Catalog 
1950 Cadillac 

“Guest for a Day” 
“Acousti-Line System" 
Bulletins 

Onan Diesel Folder 

Book Catalog 

“Painting With Aluminum 
Ric-wil Data Books 

Booklet No. FF-116 
Catalog D-185 

Booklet, Disabled Feet 
Book 

Book 

Book 
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I should also like to have information on the following products 


NAME 


HOSPITAI 


STREET 


cITY 


ZONE 


STATE 


MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co., Inc. 
919 N. Michigan Ave., Chicago 11, Il. 


e The advantages of posture seating are 
discussed in a new booklet on “Alumi- 
num Posture Chairs,” No. FF-116, re 
cently issued by Remington Rand Inc., 
315 Fourth Ave., New York 10. The 
22 page booklet, printed in colors, con 
tains full catalog data on the posture 
chairs that are adjustable 5 ways, and 
stresses economy of these chairs and how 
they minimize fatigue. (Key No. 517) 


e The Model FL Student Microscope is 
described in the new Laboratory Micro- 
scope Catalog, D-185, recently issued by 
Bausch & Lomb Optical Co., Rochester 
2, N. Y. Listed by series and model 
number rather than catalog number, each 
microscope is clearly illustrated, tech 
nically described and specifications for 
each are given. In addition, the catalog 
carries information on the basis of micro 
scopy and fully describes each part of 
the instrument. (Key No. 518) 


e Individuals with deformed, crippled 
or abnormal feet can now secure needed 
footwear. The National Shoe Founda- 
tion for Disabled Feet, Inc. is a non 
commercial, non-profit organization 
formed to develop and furnish special 
footwear not obtainable through normal 
commercial channels. It is sponsored and 
supported by the shoe industry. A 
brochure outlining the mission, policies 
and procedures as well as the basic 
technics and equipment of the Founda 
tion is available from the foundation 
with headquarters at 940 Chrysler Bldg., 
New York (Key No. 519) 


Book Announcements 


The Commonwealth Fund, 41 E. 57th 
St.. New York 22, Ginsburg, “Public 
Health Is People,” 241 pp., $1.75. (Key 
No. 520) 


Merck & Co., Inc., Rahway, N.J., The 
Merck Manual of Diagnosis and Ther 
apy. approx. 1600 pp., $4.50 regular ed., 
$5 thumb-index ed. (Key No. 521) 


The Williams & Wilkins Co., Mt. Royal 
& Guilford Aves., Baltimore 2, Md., 
Daniel, “Amputation Prosthetic Service,” 
347 (Key No. 522) 


on 
S4/ pp., 2 


Suppliers’ News 


Lily-Tulip Cup Corp., 122 E. 42nd St.. 
New York 17, manufacturer of paper 
cups and dishes, announces the opening 
of its newly constructed plant at Toronto 
Canada. 


The Sterling-Winthrop Research Insti 
tute, Rensselaer, N.Y., recently opened 
its new laboratory building dedicated to 
finding new medicines for the relief, cure 
or treatment of many diseases as well as 


} 


new local anesthetics, radiopaques and 


analgesics 


Printed in U 8 A 





& CASSEROLE—HANDLEL 


The chef who takes pride in his recipes knows that the full 


flavor is preserved if preparation and serving is done in 


Hall ware. Hall China lasts longer cannot absorb is 
easy to clean... keeps its fresh new look permanently. It 
is the only china made by our single-fire process which in- 
separably fuses body, glaze, and color 


Write on company letterhead for Catalog 48 which lists al 
most 1,000 different Hall China items and contains a color 


hart of the 26 beautiful underglaze colors that are available 


THE HALL CHINA COMPANY - EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 


Hall Chine casseroles are 
available in sizes ranging 
from individual to ban- 
quet service. 


Each Hall Casserole is in- 
dividually hand finished, 
by @ skilled craftsmen, 
before glaze is applied. 





THE Act-O- Matic Dise moves 
EACH TIME SHOWER IS USED 


Eid 


DISC DOWN DISC UP 
SHOWER ON SHOWER OFF 
OFF position opens large, free waterway 
permitting Automatic Self-Cleaning. 





SHOWE R HEAD 


apart fro 7 

action. The t 

shower position ; st 

within-cone spray ol ‘maximum ¢ icy is 

When the water is turned OFF the disc” is moved 
upward, draining the head instantly. 

Because the water is completely removed, the 
Act-O-Matic SHOWER HEAD does not clog or lime 
up, and therefore it will not deliver irregular or dis- 
torted spray patterns. The Act-O-Matic is also 
economical in use. It saves water, fuel and main- 
tenance service. 


SLOAN VALVE COMPANY 
4318 WEST LAKE STREET 


CHICAGO 24, ILLINOIS 


SLOAN VALVE COMPANY 

g1oam 4318 West Lake St., Chicago 24, Illinois 

{1 Met Please send folder containing full information on your 
ae Act-O-Matic sHOWER HEAD to: 


The stoan Act-O-Matic SHOWER HEAD . 
is a product of Sloan Valve Company, \y¥@@ NAME. 


whose flush valves are in world-wide use 
—in buildings of every type 





FIRM NAME. 





and on ships at sea. a ADDRESS 
More Sloan Flush Valves are sold 














than all other makes combined. CITY & STATE. 





